nnn STATE a ent OF oT BALTIMORE, 18 © 
Item 2 FilmG2 OFT F DEATE 14268 
14299 CERTIFI ATE O ATH . 


Reg. Dist, No. 

1, PLACE OF DEATH 2. USUAL Reece (Where deceosed lived. If institution: Residence before admissian) 

0. COUNTY * MARYLAND 0. STATE b. COUNTY 
Am 10.6 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate | 
RURAL,and give neorest town} 


er death. Page 4 


fi & S 
d. NAME OF thee nat in haspital, give street address) . | d. STREET ADDRESS e. IS RESIDENCE 
> 


OR INSTITUTION a ON A FARM? 
(one, 2047 eral OSSITP L. 4 hike i 1d ; in ) vesO) Noe 


First Middle 


3. NAME OF 
DECEASED © 


(Type or print) : 7 93 
5. SEX x : is 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 


he\f for y 63 
10a, USUAL OCCUPATIO! (Give kind af irk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


Pages 1 and 2 should be filed with 


papers. 


Domestic : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Tailor Mary Pitts 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


| bana bin, | / fa bowrats tet 
18, CAUSE OF DEATH [Enter only one couse ine for (a), (b). ond (c).] ——— F 7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; De Rac pele 


IMMEDIATE CAUSE (0! 
DUE TO | 


Canditions, if ony, which 0 AAiescherss 75 


gove rise to immediote 
couse (a), stating the unde ¢ OVE 10 / Med. | 
lying cause last. 

Pant Il. OTHER SIGNIFICANT anaes CONTRIBUTING TO DEATH BUT NOT RELATED TO fe. INAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 


yes] No fy 


rl 


Then please remay, 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
Hour, m, While Net while fect catealsiics Oe ei 


p.m. 19 Jot work [7] ot work 


21. | certify that | attended the deceased from. LISS, Z, 79. ,ta_fZ, ore fF, 19.__ that | last saw the deceased 
alive an_. 2 ff: _, and that death occurred anti 3S EM, fram the causes and an the date stated abave. 


= [ADDRESS (Strect, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. " a l. lof, Vid 


PHYSICIAN'S 
NAME (Type) 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION 


poge 3 shauld be detached for use as the burial-transit permit. 
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by the hospital ar attending physician. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Yc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) 


BI E ——— Salisbur 


32 ee DIRECTOR'S SIGNATURE ‘ADDRES: 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3M 9/30. wane Pe a ON yt pare DEC 17 '59 Okun 2 Hoare 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hafrs ¥ 


TO HOSPIT, 
may be ret) 


R 
TO FUNERAL DIRECTOR: 


os 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


oul 


14269 


i we. Reg. Dist. No. 
3 s A Mat stag 2. ls dae a3 (Where deceased lived. If institution: Residence before admission) 
°°. °. b. COUNTY 
E Wicomico GOED Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
; - 
RURAL ond give nearest town} ; 
2 ardela(Rural x Mardela (Rural) 
ne P: d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
bel K OR INSTITUTION / ON A FARM? 
s R.D.£ 1 R.D.# 1 YS Noel 
5 3. NAME OF First Middle Lost 4. Date Month Dey Yeor 
3 (Type or print) RICHARD ESMA BAILEY DEATH DEC. lst 19 59 
2 S. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE Titer IF UNDE 1 YEAR] IF UNDER 24 HRS. 
LU De He Min. 
Male White |woowoT)  ocworeog |Septe 9,1871 Bee a, |My Cea ee ey 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 
Farming (Retired) Farmer Mardela(Wico.Co)Mde Us A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VA Thomas Jefferson Baile Matilda EF, Goslee 
4 15\WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


i 


(Ya) no. or unknown) | {IF yes, give wor or dates of service) 


Mrs. Rachel A.Bailey(Wife)R.D.# 1 
Merdele,Meryiend 


18. CAUSE OF DEATH [Enter only one couse per line fpr (0), fb}. ond (c}.] Beet aae econ 


¢ 
wes < 
PART I. Se YES C U Ut tee Oo Uber pegs leh ray) 7. a 


4 UE TO 


Then please remove carbon papers. 


Conditions, if ony, which o 
gove rise to immediote 

coute (0), stoting the under. ( DUE TO 
lying couse lost. © 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO @EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. MEL a 

= Z / 

3 AVR V1 ee yes) NOP 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) {County} (Stote} 
= Hour. a: While Nei Gite, foctory, street, office bldg., etc.) ! 

2 p.m. 19 lot work [J ot work [] | ' 


21. | certify, that | attended the deceased fram. 


ATTENDING PHYSICIAN: The aw requires thot the death certificate be executed within 24 x - death. Page 4 
may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funeral director, 


the registrar prior to burial, crematian, or remaval, ond in ony event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


alive an_. 22 a and that death accurred at_ 
/ a 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
actuaAL. > <a Oe, ucte De 
& SIGNATURE_./ Cfectee MDten eh Saat ats 4 Fo 4 BOER a 
/ er 
4 ‘ PHYSICIAN'S 
‘ NAME (Type) De H.S»Kuhlman Sharptowm, Maryland. 
FA Zo. oe Siero 7b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
E Al ec 
= rial Deceli, 1959 | Mardela Cométery(New |Part) M 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qh. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


DaTl 


1SM 9/5B ‘ HOLLOWAY & COMPANY SALISBURY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14298 CERTIFICATE OF DEATH ry in] AUN 


— 


£ 
oa M 1 Ge aed DEATH 3 po nee eae (Where deceased lived. If institution: Residence before admission) 
E z Wicomico magyiann |) * Maryland © COUNT Fete, w 
8 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

RURAL ond give neorest town) ; 4: Sies 
ea Salisbury SYears 9Days Chestertown, Maryland 27-2. 
oa d. DAE or Ose {If not in haspital, give street oddress) d, STREET ADDRESS e Ble bane 
= fe) 
s OW Deer's Head State Hospital 336 Cannon Street ves [] No 
R 

3. NAME i i y 

pd pan & First Middle tost 4 pare ' Month Oh, Yeor 
5 fiveu‘or stir erat rane: Bantum DEATH December 2 19 59 
oO 
3 5. SEX 
2 


6. COLOR OR RACE I MARRIED [C] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In years [IEUNDERT YEAR]IF UNDER 24 HRS. 
oe day} [Manths| Days es Min. 
yes. 


ficate be executed within 24 ou death. Page 4 


, Feast Negro _|wooweo pf —_oworctotj | August 29, 1883 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ESS during most of warking life, even if retired) 
3 None Unk, Chestertown, Maryland U.S. An 
2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
86 
er Z% Trusty Yorker 
i] 3 7 . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E = . , OF unknown) {IF yas, give wor or dates of service) k 
 \ no Ee Hospital Recards 
3 . 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
¥ PART I. DEATH WAS CAUSED BY: 2 cy : ONSET ANS a 
5 ; IMMEDIATE CAUSE (o)__Hypertensive Arteriosclerotic Cardiovascular 2 
= i DUE TO Ear Disease 
Conditians, if any, which o_Arteriosclerosis General, advanced Za 


gove rise to immediate 


ADDRESS (Street, city or town, state} DATE SIGNED 


, F 
co wed VJ Ween, eae Salisbury, aryland____.12/26/59 


ATTENDING PHYSICIAN: The law requires thot the deoth certi 


couse (0), stoting the under ( OVE TO 

¢ lying couse lost. () 
4 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. pee ure te 
> - n 
4 S Gangrene of Right Foot due to Arteriosclerosis ves) NO 
a = | 200. ACCIDENT WAS_UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & OR CONTRIBUTING (] CAUSE OF DEATH 
§ G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ral 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20¢. (City or tawn) (County) (Stote) 
5 fa) Hour foctory, street, office bldg., etc. ui ! 

8 
3 = 
5 
8 
2 
2 
£ 
= 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
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poge 3 should be detached far use as the burial-transit permit. 


= i] JAN'S . y 

#3 NaMe(tyre)___Vs Juerman, M.D, 

Fa 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {State) 
x3 TA? | 12/30/59 | Janes Cem ar - Chestertown, Md. 
2 BAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we Waly Chestertown, Mas le ag! ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
14299 CERTIFICATE OF DEATH 14971 


Reg. Dist. No. 


= 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19, Eg Toray 
infarcts in brain, heart and left kidney; Diabetes mellitus. ves Noo] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour a.m. 

p.m, 


21. | certify that | attended the deceased from... December 8, 19.59, toDecember_ 95, 19. 59 that | last saw the deceased 


Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 
While Not while factory, stree!, office bldg., etc.) 
jot work [] ot work [J H 


MEDICAL CERTIFICATION 


~ Gr4 
= 3 3 a peovneiaal 2 2. Fe i (Where deceased lived. If institution: Residence before odmission) 
ie ’ ; b. COUNTY 
& £8 W Wicomico Maryland Talbot ¥ 
£ Be ee / b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 55 . RURAL ond give neares! town) Easton . . 
> 32 Salisbury _ 1 day 2OX-2 
ee d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS ¢. 1S RESIDENCE 
Lod OF { ‘OR INSTITUTION B 232 Rt 4 ON A FARM? 
wos. Deer's Head State Hospital Ox 2 be ves] noD 
Buss 3. NAME OF First Middle lost 4. DATE Month Doy —Yeor 
a 35 (ypearerint James Le. Bartlett Stara December 9, 19 59 
Cc = 
eS >o 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED F 8. DATE OF BIRTH 9 ne Vasc IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yo 2 . + jp 
. ae Male White wipoweo [] ovorceot] | April 1, 1893 i 
3S a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | 8 12. CITIZEN OF WHAT COUNTRY? 
8 Qe during mos! of working life, even if retired} 
FH a3 Handyma Farming Maryland USA 
3 3 cs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% F James Bartlett Margaret Myers 
2 8 2 i WAS, Cesar ere IN U.S, ARMED Gagle Je 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é es eleibaloase) Eke 
hs Yes lst Worldiar— 4, 029,805 Deer's Head State Hospital, Salisbury, Maryland 
Bic 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond e).] oueertad BETWEEN 
ay PART |. DEATH WAS CAUSED BY: i Par dave" 
ae TI DEATH MPS tetas Bronchial pneumonia ays 
Sa HAAS DUE TO 
o . 2 2 . 
> Conditions, if ony, which »__Arteriosclerotic cardiovascular disease Years 
5 gove to immediote 
£ couse (0), stoting the under. ( DUE TO 
2 lying couse fost. (ec). 
o 
3 
3 
€ 
s 
5 
e 
8 
3 
€ 
¢ 
2 


TTENDING PHYSICIAN: The law requires that the death certi 


y the hospital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and cam; 


page 3 shauld be detached far use as the burial-transit permit. 


3 
5 alive on__Necember 9, ___, 19 a. ea and thet death occurred at_2_P» M, fram the causes and an the date stated abave. 
= Se ih: ADORESS (Street, city or town, stote) DATE SIGNED 
feea 3 SES SS ES ..-.._eer!s Head State Hospital 
=e oS / : 
£2228 |_| ARE a G. Kosmahly, M.D. 
ee nn eee cee eee nee eee eee 
PA a 3 r [2297 6u BURIA rR a pege THEREOF oy EMETERY OR CREMATORY 2d. LOG (City, toy in, OF county) (Stote) 
ESR Ss deactomenn” (dp SUlOSS Aetre wa 
0 Fo f= = Weer 
> Dy 


x eee es ESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 : 
150 10/3? C BALA LE LOE oF oate DEG 4 4'59 Cnthun £, Hast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14300 CERTIFICATE OF DEATH 


; 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where dec: lived. 
a. COUNTY MARYLAND 0. STATE 


s 


AF institutiy 


£ “C2 {Y) © 


b. CITY OR TOWN (IF autside carporote limits, write 
RURAL and give nearest tawn) 


pion. ae 


d. NAME OF HOSPITAL (If notfin haspitol, give street address} 1 d. STREET ADDRESS, 


at 
F STAY INJIb c, CITY OR TOWN 


outsidé corporate limits, write RURAL ond give nearest t 


eo death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


e. IS"RESIDENCE 

474 LO8 een ON A FARM? 

821 PeNinsalp aupaas Hospital rst Noo 
4, DATE Month Day Year 


=. Aghen if 


5. SEX 


MALE 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDI 


19 Si 


tF UNDER 24 HRS. 


BRAD road 


8. DATE OF BIRTH 


Pages | and 2 shauld be filed with 


6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 


Log tre |wwowen  _ owvorcenQ 


12. CITIZEN OF WHAT COUNTRY? 


<= during-rgost af warking life, gven if retired) 
3 CVA 5 94h) 
3 q 
| ih 
me Vl sa A 
1S. WAS D Begs INU. S. ARMEI FORCES? 16. SOCIAI 
a (Yes, 10, 9 | (If yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter anly one cause per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) w= 


BSG Lo DUE TO 


Conditions, if any, which he IL - 


gave rise ta immediate 
seas 


cause {a}, stating the under- WP i 
lying cause lost. me Vis poe 


TERVAL Bi 


VEE Lad 
Ll Nees LLLe- he “ia AML 
i ; 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hau 


ap 
g 
© 
£ 
: 
acd 
$ 
Fa 
a 
ei 
Eo 
a8 
e732 
22 Siotie 3 Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ --e 
ago8 3 vs nog 
A & = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Sioa & | OR CONTRIGUTING L] CAUSE OF DEATH 
<eee5 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oESs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) {Stote} 
Eames} os a Hour a, m. While Rol Wile, foctary, street, office bldg., etc.} ' 
z= Se z= 19 lat work [} at wark ' 
@cot.cs = p.m. 
Cy aaah = 
Zz = mes 21. | certify thot | ottended the deceosed from. -, 19,852, to, £219 ST that | lost sow the deceased 
r= oo 
o i 3 5 alive on_. LA! a tee St , and thot deoth occurred * “Bo, from the causes and an the dote stoted obove. 
Fs 50% a pars (Street, city or tawn, stote) DATE SIGNED 
ee ACTUAL“ 4 é Vin ‘ 
a8 H SIGNATURE. = M.D. 
Popa 
Bo 85 PHYSICIAN'S Z Py 
Zeges | _|NAME (Type) ‘2 Ze: ele ‘ GMMEET 
EEO D IP RIAL, CREMATION g mS THERP a IO PAME OF CEMETEPLDR CREMATOR ACTION (City, ty¥h, ar county) State) 
O55 OVAL Speci $ + i f y / 
ofote oA, OH af PRAMAS tt LL) 
= 


< 
a 


LL ey Porectog =O ‘ADDRE AB off | ta. REC DAY REGISTRAR | 24b. AEGISTRAR’S SIGNATURE 
AIS (4) YY yy, Wy VP \omdAW 4 "60 
SM 9/58 VLE Li AAV, a Ebon 2 _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH ' 122 


Reg. Dist. No. 


1. PLACE OF DEATH ‘2 baa poe (Where deceased lived. If institution: Residence before ciniion J 
a, COUNTY MARYLAND b. COUNTY 


ups , un 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY GR TOWN {IF outside corporate limits, write RORAL ond give nearest town) 


~ 


RURAL ond give neorest town) 
PARIS 


rea 
d. NAME OF HOSPITAL (If nat in Hoh street address) da. KZ, aes 
OR INSTITUTION ; 


6 INS in he ae Lore 0. y= Ais 


}. NAME OF First Middle 


DECEASED» 
é 
2 te) LL id fered. BIRTH 


6. COLOROR RACE | 7. MARRIED [Z| NEVER MARRIED [7] | 8. Ds 9, AGE {In yeors 
. 


wipoweo [] Divorced [] C. v wy 2G cf Z oC . 


10a, aN OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or avy cauntry) 12. CITIZEN OF WHAT COUNTRY? 


op igi ata rs! Gily Led. LZ S ve 


. FATHER'S NAME 14, MOTI re MAIDEN NAME 
' 


ee _Lé/_ 42 . Tes ee 


Tes, #0, oF unknown) (UF yes, give wor or dates of service) 


eo. deoth. Page 4 


hysicion ond completely filled in by the funeral director, 


Then pleose remave carbon popers. Pages 1 and 2 should be filed with~ 


ing pl 


18. CAUSE OF DEATH [Enter only one cause ea line for (0), (6). and ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} “Paw af fax (u, 


(a) aoe 
{ ‘ DUE TO 
Conditions, if ony, which () Qn SAA 056 f pdaes C 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. © LOA dh 4 ke 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THETERM|NAL DISEASE CONDITION GIVEN It PART 1(a}|19. Pepe TOESY. 


ves Da no] 


ion. 
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200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) {State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [7] ot wark 


21. | certify that | attended the deceased fram JEL Ae pes fs, : 15 195 that | last saw the deceased 
alive on__. D2 lh , and that death ccebited a_& “ALM, fram the causes and an the date stated abave. 


- / ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL os J (es / Nk xe cs 
SIGNATURE__~ WEL Z es 


PHYSICIAN'S 
NAME (Type) 


|, cremotion, ar removal, and in ony event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 


TTENDING PHYSICIAN 
y the hospital ar ottending physic 


@ 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Page 3 should be detached for use os the burial-transit permit. 


the registrar prior to buriol 


may be retai 
TO FUNERAL DIRECTOR 


TO HOSPITAL 


240. REC'D BY REGISTRAR 


< 
G 


AIS (4) 


5M 9/58 A / DATE _DEC 3 0 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14399 CERTIFICATE OF DEATH ney. duno, 14244 


10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Farmer Farming Virgini. USA 


13, FATHER'S NAME 
Sammie Brimer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, or unknowe) 


Unke 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] 


14. MOTHER'S MAIDEN NAME 


Smith 
INFORMANT Deer's Head HospitaiRecords 


after deoth. 


+ B= 
o> 3 : ng PACEICE earn 72 wsual RSE (Where deceased lived, If institution: Residence befare admission) 
5 a. 
3 Wicomico MARYLAND Maryland b. COUNTY Worcester 
2 PI b. CITY OR TOWN (If outside carporate limits, write |.c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town}, 
3 RURAL gnd give nearest tawn) S aes é 
3 Xs alisbury 8 days Girdletree at ps 
a d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Bs pe w) ‘OR INSTITUTION, ON A FARM? 
em ] Deer's Head State Hospital RFD vs 0 NoO 
5 ze 
2 5 3. NAME OF First Middle Lost 4, OATE Manth Day Yeor 
=F & DECEASED 5 OF 
& 2; (Type or print John Francis Brimer DEATH Dec. 9 19 59 
Fs cd 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin year IF UNDER J YEAR] IF UNDER 24 HRS, 
3 oh Y] Manths] Da: Hi Mii 
a Male White wipowed [J Divorced (] 1/31/18 Th yes. id oe a 
e 
3 
x 
3 
© 
Eo} 
2 
8 
e 


| (IF yes, give wor er dotes of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


PART |. DEATH WASiAteonus jo. __Arteriosclerotic heart disease Years 
UAd,a DUE To ’ 

= Canditions, if ony, which ei Arteriosclerosis - general Years 

& gove rise la immediate r 

2 cause (a), stating the under. ( OUE TO F ee, 

4 lying cause last. () \ 

6 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| eae ee GIVEN IN PART I(a)]19. eee ee 

> ¢ Status post fracture of right 8th, 9th and 1 bs h_pneumothor ves] NO 
20a. ACCIDENT WAS UNDERLYING (] in Port eA lar 1 af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ia DESCRIBE HOW INJURY OCCURRED. (Enter nature af injut 


| 
{i 


MEDICAL CERTIFICATION 


JTTENDING PHYSICIAN: The low requires thot the deoth certi 


y the hospital or attending physici 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hau: 


5 
a 
2 
"3 md 
8 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20Hf ip or tawny (County) (State) 
ry Haur 0. m. While = Roy slte factory, street, office Bigg # 
a p.m. 19 lat wark (7) at work A 1 
ac] ; ; 
= 21. | certify that | attended the deceased fromDees 1_______, 19|59,, to, Dee 9 , 19. 59that | lost saw the deceosed 
HW ian 
3 olive on.__Dece 9... i inoue ond that deoth occurred ot L2LOPM, from the couses ond on the date stated obove. 
s ee oa DDRESS (Street \city or town, state) DATE SIGNEO 
3 
@:: Se eee no... Deer! s/Head State Hospitel 12/9/59 __ 
eeS 
26555 / 7 ‘ 
£322 [|] lags G. Sosmahly, M. D. é A eas a 
ES RR ee ag I ta es Le a Ri re ee Pe  Athel |ai S ae 
ga Pe a. BURIAL, eh vale DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | an ‘9 tawn, ar county), (State) 
5S % ' REMOVAL (Specil 
ofott iF yall) so |, Ek oaew Snrctal ip 
pet 2 XR * oe: mips ADDRE 24a. “ Pe = Dab. REGISTRAR'S a 
V$ AIS (4) Catia 
15M 9/58 Léa LOVE DATE 4 Kase 


Livyg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ig 
14263 CERTIFICATE OF DEATH aoe aie 14245 


al 


* ps M A ae 
& oF 1, PLACE OF DEATH 2. USUAL RESIDENCE sae deceosed lived. If institution: Residence before admission) 
& 23 oy ‘ 1 MARYLAND meee So fea os 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b e ine OR fide (If butside corporote limits, write RURAL ond give nearest !own) 
3 RURAL and give nearest tawn) 
x - 

Se OQ Ol Qaa 4s NCVON / E 

= d. NAME OF HOSPITAL (if ndt in hospital, give street address) ay 0, ADDRES: . IS RESIDENCE 

bie Se ¥. fi) OR INSTITUTION 9 3 ON A FARM? 

§ 35 Rraniq Stal <dim eval Nesbit SY es SINCE 
o 

5 3. NAME OF First Middl 4. DATE Manti Ye 
< e BeCEASED : = irs fiddle Q oer janth oy ‘eor 
ewes Deca gan0 ALE 4 Wee LJ. 195% 
ra é 5, SEX 6. COLOR OR RACE {7 MARRIED [) NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors. MuNbet TEAR F UNDER 24 HRS. 
3 \ / y lost parthday) Months] Days | Hours | Min 

— , _|wioowen [] pivorceo a oO iS, af yes. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ppt Seater d MNae avd 


HER'S NAME 14, MOTHER'S MAIDEN NAME 


) Cid mb Gai! "a OTS hela Ulhite 


15. WAS Drceeseue ER IN U. S. ARMED FORCES? | 16. sociat SECURITY NO. INFORMANT 


mere eee Not Kus usal é Du nM. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for {0}, (b), and (c).} INTERVAL BETWEEN 


*~ Ge ONSET AND DEATH 
__, PART: DEATIAMEDIATE CAUSE fo) (“Ors {rg - Veo ks pin Gera, RY “ { ¢ mn h 5 
A . DUE TO. . 4 
a An ) o { } 
Gondiltont ari tongepncitth ea” hi KAd SC Kon mee a Cars USER Use: aeehasns WWeten 


gove rise to immediate 
couse (a), stoting the under. ( CUE TO 


Hig cous ok a JS+ ib Ay 1@ ) ¢W@ Mk aaa) Ty as 


ies “USA OF WHAT COUNTRY? 


carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within//2 haursvofter death. 


ext 


Then please 5 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. is AUTOPSY 


alive an 


e 

°° 

2 s 

ES 2 PERFORMED? 
a a ves no 
2 = ]200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

BS & JOR CONTRI8UTING LC] CAUSE OF DEATH 

e © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

i & 0c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
6 ray Hour 0. m, While Not while foctory, street, office bldg., sry H 

3 = p.m. 19 lot wark [J of work 

$ 

Q 

2 

© 

a 


21. | certify_| ct | attended the deceased fram... Poa 19.>_], igagpeee 21. 19 S7ithat | last saw the deceased 


22, wsF, and that death occurred ig fram the causes and an the date stated abave. 
ff) jown stot) DATE SIGNED 


A Kook [2/27/59 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


/ PHYSICIAN'S 
f NAME (Type) 


T2o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tg, NAME die CEMETERY OR CREMATORY 
AREMOVAL (Specify) 
DUP; a Ay fs / 

|23_ ELE RAT DIRECTOR'S SIGNATURE sia 


| AUS Oe 260 ‘ ¢ ALS bu ey thd va 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 


SS 
=> 
pe 
25 
Lard 


= 


After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


eo: Page 4 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


the haspital or attending physician. 


i 
TO FUNERAL DIRECTOR 


A J 


& TO HOSPITAL 
may be retain: 


=> 
2a 
ie 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4‘ A°% 6 
14359 CERTIFICATE OF DEATH Re ee 


E 
> 1 PLACE CE DEAS ° a re pep re ahd (Where deceased lived. If institution: Residence before admission) 

oO o b, COUNTY a - 

re MARYLAND 

a AJ i Com fo? a land com/od 

b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oftside corporate limits, write RURAL and give nearest tawn) 
3 RURAL qnd.give neorest town) | li — ae 
mod 
z Jester Ville Zeer |X Je stercville 
= d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
4 OR INSTITUTION t ON A FARM? 
. % Yes [] No 
5 4. BATE ‘Month De Yeor 
3 DEATH (Gi 19 
é 


3. NAME OF First Middle st 
DECEASED 
(ype oF rit se axe x 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF/BIRTH SURGE tn yer 
> irthday 
/ = ¢ wipoweD PX" olvoRceD [] S =, / y q7 va Z bs yrs. 
» BIRT ig 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY LACE {State or foréign country) 
duriggymast of warking life, even if ei # . 


New ° ——— « Ls 
13. FATHER'S NAME; 14. MGTHER'S MAIDEN NAME 


ho us ee ces 


K , 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addre: 
(Yes, nog or a (it yes, give wor or dates of service) d y 

NV | Peg =F SrIi44 ‘ed 


iS s 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and a ‘ < 
PART I, DEATH WAS CAUSED BY: D at 
IMMEDIATE CAUSE (0). aI | NS 


U43x DUE TO ge rene 1 > 
Conditions, if any, which b pekhcnsivic Peseesicbedhe es Aes 
len RTDS€ 


12. CITI: (OF WHAT COUNTRY? 
Ss 


after death. 


Then please remave carban papers. 


i 
© 
€ 
S 
= 
2 
o 
Pars 
Eo gove rise ta immediote 
gs couse {o}, stating the under: ( DUE TO 
22 lying couse lost. (c) 
5° ; a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=o = 
aS i |% ves] No) 
2 § = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { ar Part Il of item 18.) 
3 & [OR CONTRIBUTING L] CAUSE OF DEATH 
£5 & [(F EITHER, NOTIFY MEDICAL EXAMINER} 
: a 
i] ai aoe A ae 
36 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
25 a Hour o. m. While Not while factory, street, office bldg., etc.) | 
a 2 p.m. 19 Jat wark (] ot work [J ‘ 
£5 PNR a 
3s 21. | certify that | attended the deceased fram_____ 4 Ze... WSC Oy. tape Weed to wSY hat I last saw the deceased 
20 i 
$3 alive an_. 4 Mite “hie , 19.37.___, and that death accurred at_= 2M, from the causes and an the date stated abave. 
Sic CS) > ADDRESS (Street, city ar town, state) TE SIGHED 
32 
a UAL \, } 
83 J) [sicnatum i emet at te: Wc) pe ee 12] (foJS y) 
2h ‘ —S> = 
25 PHYSICIAN'S ee 2 
28 NAME (Type)_~ts ak ea 9 N Jeps WD N tA (OM cog EC 
as oy Ro. ES RIO: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY) OR CREMATORY 22d. LOCATION, {City, town, (Stote) 
$* OVAL (Speci A i = 
ge exial | 79 fA SF vs erm? 


\f * ADDRESS 


~ 23. FUDIERAL 1] OR'S SIGNATU: “ 
Sy DPV) tac ! dele, Ld: 


24a, REC'D BY REGISTRAR 


pare DEC 2 2 '59 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 277 


4 

Ba. 24351 CERTIFICATE OF DEATH ceqibine! 
& 3 1, PLACE eta 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& 53 ° CONT Wicomico marviano |) °F Maryland  » UNT Wi eomico 
5 ri b. ane i (lf vee corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give aearest tp wn 
= 52 (Rural j"Salfsbury x Salisbury(Rural) 

& ae d. Pate a ear (If not in hospitol, give street oddress) |. STREET ADDRESS. e. IS WALAwe 
Ps R.D.# 1 Sharps Point R.D.# 1 Sharps Point | so so@ 
2 5 3 pees First Middle Last 4 pare Month Day Yeor 
Sys : 

& 33 (Type or print) MARGARET ESTELLE CATHELL DEATH DEC. Ath 1959 
= e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ae (In sors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ost yageo i 
z ig White wipowen te) DIVORCED [] Febe 26, 1867 92 oa uid 
= a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) 
Sie House e None Fruitland,Maryland US A 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
4 M William W. Smith Theodosia Disharoon 
sa Se 
= 9g 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOt N: 
= af oo ee Mrs,W.Boyd_Brittingham(Paughter)R.De# 1 
Paes © Sharps Point 
r 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN, 
ig Sig __ PART! DEAT ance Cerebral thrombosis weeks 
5 = 4 x DUE TO 
2 Cle Mtians, Wah which, »_Cerebral arteriosclerosis years 
3 gove rise to immediote 
a couse (0), stoting the under. ( DUE TO 
ff lying couse lost. () 
z 
2 
= 
= 
: 
< 
i) 
ca 
iz 
. 
a 
0 
_ 
a 
Zz 
rf 
3 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funerol directar, 


ba 
es 
286 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
Ros = 
a8e $| Chronic gall bladder disease, congestive heart failure ves) No 
252 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
322 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
eos 3 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
taweth a Hour o. m. While lotiwhile: foctory, street, office bldg., etc.) | 
Tes 2 Ps m. 19 lot work [] ot work i 
= oc 
Fos 21. | certify that | we the deceased from__.JULY , 1986_, to Dec hth. 1959 ,that | last saw the deceased 
H 
og8 alive on. Dec 4th Z___, and that death accurred aff. 3.0.0.AM, fram the causes and an the date stated abave. 
ie 3 fe ADDRESS (Street, city or town, stote} DATE SIGNED 
a ACTUAL 
@ 3 ttt JACLEX ie kee =k Re Eee, oe Deca16___ /1959 
‘oz 
= elried PHYSICIAN'S 
gigs: | | [eharws Dr.E.C.Sutter Dames Quarter, Meryland 
Fy Bg° To. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote} 
a" ec 3 
ae! BirvTal | Deceih,1959 Wicomico Mem. Park | Salisbury,Maryland 
= ~_\ 23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bey ™ HOLLOWAY & COMPANY SALISBURY MARYLAND |osreDEC 21 59 Cintten £, Maine 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 27 8 
LIE CERTIFICATE OF DEATH <a eit an a 


2 olny pled (Where deceased lived. If institution: Residence before admission) 
b, COUNTY * 


M a, Leal ee ea) 
MARYLAND 
Mieem 


eo pagers 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR WN {If autside carporate limits, write RURAL and give nearest town) 
en ‘ond give nearest tawn) p 
~Sa lis Sit x Eden 
d. Nave oF Hosa a1 in hospitol, give street oddress) ) d. STREET ADDRESS e. Se ar 
ae w Genecal Haspita) ' R.D# 2 (Siloam) ves No 
3. NAME OF First Middle Lost 4. DATE Manth Yeor 


DECEASED = (i 


(Type or print) ean Kitty) Be bam Tecember 4 ree 


S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ 188 lost birthday) Paarealparnin 
@male White. |wisoweT} pivorceot} | AUG eT, ti 2 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


e carban popers. Pages 1 and 2 shauld be filed with 


_ 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 
3 fouse Work ‘at ‘Hom None | Hollands Island,Maryland US A 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Manzora Walters WAX f, Annie Windsor 
2 ae STE Sle he 16. SOCIAL SECURITY NO. ure ‘Orman ce. Chatham$r. tHits band)R oDe# 2 
18. CAUSE OF DEATH [Enter only ane couse ¥e Tine far (a), (b), ond rz INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: h Je : 
, IMMEDIATE CAUSE (a], Cex 5 enol: 701 bry base 19 hocerva 


x DUE TO 


Conditions, if ony, which ish car ede at bE (os wer eng liriste c. 


gave rise ta immediate 


cause (0), stoting the under. (| OVE TO 
¢ lying couse last. © hy x ay deg) 5 rae G ueava 
3 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
< 2 -, 
& ) S$ av) ra WHS arrillitis yes} No 
2 = [7200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
§ © | OR CONTRIBUTING CI CAUSE OF DEATH 
2 5 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
£ =f ‘ 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} oomy (State) 
5 5 Tek ae nice RE factory, see, aie bi. etc) | 
ie = lot work [[} of work 


7 rea? “0 | attended the deceased fram. MGS AE, 1939., to a oe 1955, that | last saw the deceased 
alive an___/_ Aw. = ples net and that death accurred a ZS. $3 242M, fram the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspi 


ADDRESS (Street, city or town, state) DATE SIGNED 
@ seit od LM. wo, LMT Awd, Loesyladl LEAYSI 
s 
Z% 7 [ocazaes Seg Robert T Adkins Fruitland, Merglend 
& Ft 2a. ey cA ON: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ Pre Y 
28 Decel6,1959| Siloam Church Cemet. 
e 23. FUNERAL ee '$ SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
vee HOLLOWAY & COMPANY SALISBURY MARYLAND PATE Ree 97-150 A ete ob HE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N 
14305 CERTIFICATE OF DEATH eit feo 


e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY waevuano 9. STATE E ape b. COUNTY 


TOWN tside corporote limits, write RURAL ond give nearest town) 
t ¢ 


b. CITY OR TOWN (If autside corporate limits, write |<. LENGTH OF STAY IN Ib c Ww 
e. IS RESIDENCE 
ON 


"RURAL and give nearest town) 


LIS OUR 


d. NAME OF HOSPITAL (if 


in haspital, give street oddress) d. STREET ADDRESS 


i? led with 


13. FATHER'S NAME 


vo Lg Tron 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. oF unknown) | INF yes, give wor oF dates of service) 


14. MOTHER'S MAIDEN NAME 


wea nse Douglas 


16. SOCIAL SECURITY NO. INFORMANT Address a 
Cliff. Athents Vo 


1B. CAUSE OF DEATH [Enter only one cause per line far (a}, (6), ond (¢).] 4 ( f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : rare ( \ Yeon 4 i) Le Per 
IMMEDIATE CAUSE (a) Ceve Dro Vastu lar Crec'dé wren Perley 


= 5 
Sa/Kx DUE TO 


Conditions, if ony, which ra Cevspval Or L, wo cols iS 4 ia, rar dee 
gave rite ta immediate | Jt 


couse (0), stoting the under- 
lying couse last. re) 


5 
s 
2 
5 
€ 
2 
eee. ‘ 
£5 )| Q OR INstITUTION ~~ pom a, ‘A FARM? 
wo ag Penunsulda Gew-R LE Hes Pata? Le yes) No) 
ce 
£5 3. NAME OF jest Middl ‘4. DATE M ¥ 
oh DECEASED EV, L iddle A 4 Last f Rs ionth Day ‘ear . 
23 (Type or print) A £E E nie e cea DEO Ri) 
>o 6 COLOR OR RACE |7. MARRIED/BRl NEVER MARRIED [[] ]® RATE OF BIRTH 9. AGE (In years 
3 4 last pirthdoy 
= a E GRO |wrowed DivorceD (] a by LEI4¢ yes. 
e& 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY AI. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during ray af working life, even if retired) a L 2 a 
Bee OuSe-work ome Ceomack Couvly, PLES, 
8 


he belexscgtad within 24 nou death. Page 4 


ico! 


leose rem 


ician. 
After this certificate has been signed by the attending physi: 


alive an__!/ 


te 
_. and that death accurred mR <7, fram the causes and an the date stated abave. 
DATE SIGNED 


5G 


28 


Sate es TADDRESS (Stcee!, city oc town, stole) 
SIGNATURE. Siew a Ce. Nitf ay 1M. P Ole 4. fk cf 
( 7 


TENDING PHYSICIAN: The law requires that the deoth certifi 


iT" 


i a Part Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITJON GIVEN IN PART 1(o)|19. WAS AUTOPSY 
os Ole a ad { i, i ee ee ‘bal : 6 2 PERFORMED? 
“1c vale tes {lols wontt Diebs Le @ 9StS yes] No 
by = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 

= & ]OR CONTRIBUTING L] CAUSE OF DEATH ; 

3 G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Caunty) ~ * (State) 
5 ray Hour a.m. While Nat while foctory, street, office bldg., etc.) | 

= 3 pm. 19 lot work [1] ot work ' 

= 21. | certify that | attended the deceased fram. _-. 19X_ fhat | last saw the deceased 
£ Tal > 

® 

= 

= 


Sohis breeds 


TO FUNERAL DIRECTOR 


PHYSICIAN'S, 
NAME (Type) 


‘Zo. BURIAL, CREMATION, 


22b. DATE THEREOF 


Lee. /P 195 


23. FUNERAL DIRECTOR'S SIGNATUR) 


the registror prior to burial, crematian, or remaval, and in any event within 72 hi sghier death. 


poge 3 should be detached for use as the burial-transit permit. Then 


{p 


TO HOSPITAL 
may be retain 


. REGISTRARS SIGNATURE 


Ondtun £, 


‘da. REC'D BY REGISTRAR 


pate DEG 1 6 '59 


< 


'S AS (4) 
SM 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14352 CERTIFICATE OF DEATH 


14280 


AW) 


Reg. Dist. No. 


anes 
3% 3 1 SUA CE ranean 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 23 sac Wicomico marnano || °°" Maryland b COUNTY Wicomico 
£ is 'b. CITY OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
3 ao RURAL Ba ngorest town) Rs 
& sz (Rural)*” "Pittsville < _ Pittsville (Rural) 

& cs x d. MES TTLTTO de (If nat in haspital, give street address) d. STREET ADDRESS e. IS ra 
ad f ONA 
ee H.D.# Powellville ( ReDe# Powellville ves] NOD 
5 3. NAME OF First Middle Last 4 DATE Month Doy Yeor 
- (Type oF pri!) MARY EMILY COLLINS DEATH Bec, 23rdi9 59 
é 5. SEX 6 COLOR OR RACE {7. MARRIED] NEVER MARRIED [X | & DATE OF BIRTH a AGE nae IF UNDER 1 YEAR| IF UNDER 24 HRS. 

los ja: jin. 
Female | White —|woowot —ovortoT] | Febel6,1914 es | Se | 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
I House Work at Home None Worcester Co,Marylan USA 
oS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Levin H. Collins Sadie W. Hales 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR: Address, 
ieee arcarenneeeaed Mrseftdna E,Kelly(Sister) R.D.#Powellvil 


No 


18. CAUSE OF DEATH [Enter only one covse per Tne faze. ond (4 : . 
PART |, DEATH WAS CAUSED BY: C# y Catt choc 
IMMEDIATE CAUSE (a) AEs 


INTERVAL BETWEE! 


ees: DE 
fa oe 


Then please remove corbon papers. 


Med ~ DUE TO ao 
Conditions, if ony, which ed tL Cathy fd, Oo YAEL 
gove rise to immediate 

DUE TO. 


couse (0), stoting the under- 
fying couse fost. ©) 


‘ansit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL D!SEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= 3 

& yes] No EX 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I] of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= 19 lot wark [] at work (JJ 1 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


eeby the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


2 


page 3 shauld be detached for use as the burio! 


<x 

& 3 To. BURIAL ‘CREMATION, | 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {State) 

ze Bubfat’ |Dece27,1959| Collins Family Cemetery Powellville, Maryland 
ie? 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ia REGISTRAR'S SIGNATURE 

eee) x HOLLOWAY & COMPANY SALISBURY MARYLAND |oat pee 2 8°59 Ontbun £ Fo suk 


& death. Page 4 


Pages 1 and 2 should be 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


oo. 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shavid be detached far use as the burial-transit permit. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


142306 CERTIFICATE OF DEATH 261 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittian: Residence before odmission) 
ge) MARYLAND ae pene . , 
2A Q 
b. CITY OR TOWN Of autside corporate limits, write F STAY JN 1b nearest town} 
RURAL and give nearest town) 
(- 
a é2 = 
d. NAME OF HOSPITAL wafer in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
2 OR INSTITUTION ON A FARM? 
Sieh aH Héevyemth iy SS Lf yes NOT] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | ra) 2 
(Type or print) V/s VRLIL 64 AB < Beata ! 19 SF 
2 * 7. Ry 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ie / yy, 4 ot pr rh. Haurs | Min. 


FRY | 11. BIPFHPLACE (State gr eD. county) 


L144 
Be. ae, 
Grand) 0 " Leah PY, Lid lg? 

SOCIAL SECURITY NO. [)_INFORMART) Z ages) 
ULze 22 Yaz , 

YFTLL SRALLLG, Z f Z EAL. PUOMA 
1B, CAUSE OF DEATH [Enter only ane cau: eZ for (a), WILLE RATER AD EY a 
“a 1 DEATH WAS SAPS Sy LUN Cie oe ‘i 
; 7 
7 DUE TO 
Conditions, if any, which ° Mh el 


ny gee eae Middle LON of bhi Dyce! 


cause (a), stating the under- 
lying cause last. © 


2. CITIZEN OF WHAT COUNTRY? 


ta Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
e 
S yes] No) 
= [20c. ACCIDENT WAS UNDERLYING E1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
™ 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
= pom. 19 lat wark [J of wark [J H 
21. | certify that | ottended the decease tam HH _ 97, to, ale a SZ, that | last sow the deceased 
alive an_____ 94. fz, and that death occurred ot.3. 2M, aie the causes and on the date stated obove. 
f ay a “city pr tawn, eae } DATE SIGNED 
ACTUAL GH, ‘ 
SIGNATURE. LP “ MO. OLLAA Le 
PHYSICIAN'S IZ ‘ / 
NAME (Type) wa é c f MALE 
AL, CREMATION, (2gp. DATE wy OF BAREMATOYS nf Bone (city 
A creer y, A i SG Vite WA 
Bs Lb: LLL 5d LZ shhh LV, LL. 
al e 


epee 24a. REC’ D BY REGISTRAR ‘ub, neo tld S SIGI 
Ld ZZ, VA 


ae 4. Pe Yl, pare DEC 7°59 


death. Page 4 


Pages t and 


that the death certificate be executed within 24 hau! 
Then please remove corbon papers. 


jires 


The law requ 


by the haspital ar attending physicion. 


ATTENDING PHYSICIAN: 


‘® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in byt! 


Poge 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAI 
moy be re! 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Care 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14302 ——_— CERTIFICATE OF DEATH 14282 


Reg. Dist. No. 


7. pce dad 2. ir eee {Where deceased lived. If institution: Residence before admission) 
a ©. STATE b. COUNTY 
MARYLAND 
COM © MD. 2 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 


~ 

1s Buk x ___ FA RSONSBURG. 
d. NAME OF HOSPITAL [if not in hbspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
t ON A FARM? 


Dp _.Or INSTITUTION 


ENin suka General Hoserral atone 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED F : 
{Type or print) oy Daiseé DEATH DECEMBER G 19S 

5, SEX 6. COLOR OR RACE”|7. MARRIED] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HS, 


lost birthdoy) [Months] Deys | Hours | Min. 
yes. hw 


MALE ae ITE _|Woowes pworceo OT] | EC =m BER 41 SF 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


MD: U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WAN FORD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 
PART I, DEATH W. ED BY: me? Gg 
4 7 . IMMEDIATE CAUSE (eh 1 \Vnwaw ayy ay S 9 ee 5 
7S 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


Conditions, if ony, which (b) | 
gove rise to immediote | 


couse (o}, stoting the under. { DUE TO 
lying couse lost. ( 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19, ee 


yes) No] 


200, ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o. m. 


p.m. 
21. | certify that ' gttended the deceased fram,____/ 4 & 


alive on A/D LG ange 0 195 _, and that death accurred at.As)” 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
foctory, street, office bldg., etc.) ‘ 


While Not while 
jot work ot work 


MEDICAL CERTIFICATION 


that | last saw the deceased 


, fram the causes and an the date stated abave. 
\ODRESS (Street, city or town, stote} DATE SIGNED 


f Co LY fs 

_Dshiberge aA 

‘Zc, NAME OF CEMETERY OR CREMATORY 7d. ication oy town, of county) {Stote} 
LLS@0 0 ~ DEL, 


CHAN ILS 
ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oarDEG 11159 | ther f Hine 


=e 


1 $5] MARYLA ND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 x 
pene OC 5 apgneDical EXAMINER'S CERTIFICATE OF DEATH 14288 


FOR STATE Reg. Dist. No. 
HEALT DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY 
3 $ & Wee MARYLAND ©. STATE m4 b. COUNTY ¥igomies. a 
ae B. CITY OR TOWN (it cutide corporate fini, wile RUPAL ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neores! town) 
Bend ie ease ~ 
g33% Salisbury _18 yrs. _\i/ = 
e@ & 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} rk ‘STREET ADDRESS e. Vie a 
- Oo f v = ry 2 
mize x 315 Poplar Hill Ave. ___|l/_ 515 Poplar Hill Ave ves NOK 
FESO 3. NAME OF Finn Middle tow 4. DATE Month Doy Yeor 
sl sas DECEASED OF F: 
Seley (Type or print) Weldon L Dashiell. DEATH 12 18 19 59 
i, 8<2 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []} @ DATE OF BIRTH %. AGE tin yon [IF UNDER VYEAR] IF UNDER 24 HRS. 
wi pee tet buthdor! == Months | Doys | Hour | Min. 
“OE? 5 M AA wioowen (} pivorceo [} 9 10 1914 45 yn. ’ e 
€ 3 bi * es 10e, USUAL OCCUPATION (Gi ind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sa Bs & during mos! af warking life, even if retired) 
beens Orderly Eosp. Maryland x USA - 
S age 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee E Louis Dashiell Georgia M. Jones 4 eed 
fo. eo . WAS DECEASED EVER IN U. S. ARMED FORCES? i CIAL SECURITY NO. |17. INFORMANT a 
x§2tp ta ecruncray Ty Nae serra | ie oa pee ee Salisbury, Ma 
£ Jes 6 No | 5820 8, ellie Dashiell, 657 WV. Main Sst. = 
= i o ne 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), and (c). ] pee merven 
€ctae WAS CAUSED BY: y, ; 
Beg-6 FAT EAT NEBIATE: CAUSE (a) / Lp ‘y Acute alcoholism Hours 
3. ost ¥ 890.0 DUE TO xo 
Sehgal Canditions, if eny, which b) 
Bes ceed Qove rise 10 immediote cavte 
Mesa {o), stoting the undertying( OVE TO 
3, Ee cave lon, 2 «©. = 
ic 2 2 6 = é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19, phe Me AlN 
wo 
Beaks ol 5 v5 6 NOT) 
Ere eh 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port far Port Il of item 18) 
a 
Sve2s PRIMARY (J of CONTRIBUTING OO 
Coron CAUSE OF DEATH. Overs wee te 
z 3B ¢ 
Ee 238 oy 3 | 20. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 1201. (City oF town) (County) (State) 
#&=052 6 Hour a. m. While Not while] factory. street, affice bldg. ete.) | ‘ ae 2 M 
Zrees 22/2, - pm. 2 di 19 5Q Jat work [] at work Home ' Sal isbury Wicomico d 
Ee5e8 7 21. certify that | tack charge of the remoins described abave, held an Autopsy Inspection [J]. Inquir: , and in m 
tree 9 P quiry y 
3 o38 § opinian deoth resulted from: Naturol couses [-], Accident [4], Suicide [1], Fics 1. Undetermined manner [J 
azsvlon y 
228559 é : 
2-4 ACTUAL oe es é DATE SIGNEO 
@: =: ACWAL Vv pap, CHIEF MEDICAL EXAMINER [] 
© ASSISTANT MEDICAL EXAMINER [7] 
ese  ¢ : pa 2 2-tzr-v 
z S 2e 3 ol NAME Cireeh ne { a 4a yo DEPUTY MEDICAL EXAMINER [3 / 
S25 a = = — 
B28 Be Zo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
aes2t REMOVAL (Specify) i c ; 4 
0 °*o0® Bur 2-2) —' Memorial Park Salisbury, Md 2 
at 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


T,ornton B. Jolley Salisbury, Mé@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 284 
14309 CERTIFICATE OF DEATH Reg. Dist. No. 


mea 


~ 
& 1, PLACE oe 2 Pe eta ad (Where deceased lived. If institution: Residence before admission) 
& zy a. . b. COUNTY 
ELE Ww ieaAédjcd pilose ‘Waryland 

a 8 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 

3 RURAL and. give nearest tawn) F es 

z ts2 0. ard Baltimore 12 I i 

é = « Ra Canes {If not in hospital, give street address) d. 3h0 “ree § L e iB ibys 
Semester © pls 12 old Spring Lane 

£ 35 Ose [fe lar bens rof eda ves) No] 
2 

2 6 = . NAME OF First Middle lost 4. DATE Month Doy Year 

x - DECEASED 

s 3 (Type or print) 1 Li G iH z By ( j mal DEATH 

& 2 S. SEX 6. COLORPR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE 7 yeors 

. 4 lost birthday) 

4 Fe: ae Wo \yelo __|wioowen gg] ovorces} |July 28, 1882 yn. 
a. 100, USUAL OCCUPATION ws kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
3 ousewife Harford Co., Md 0.8 As 
8 o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
st 5 
a Joshua Shipley Honora Logsdon 
8 3 15. WAS DECEASED EVER IN U. S. ARMED TORE 16, SOCIAL SECURITY NO. INFORMANT Address 
E of (Yes, no, of unknown) UF yes, give wor oF dates of service) 5 
- | Mrs. Joseph Truitt,85 Weber Ave.Middle River 
8 ‘xl 1B. CAUSE OF DEATH [Enter only one couse per line far (9), INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: hea eae a 
“4 ie; IMMEDIATE CAUSE (a] 
= Sole DUE TO 


Conditions, if any, which (by 
gove rise to immediate 


cause (0), stoting the under. ( CUETO 

lying couse lost. a 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 

Slt 
S yes] NOG} 
= [200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ca 120 (City or town) (County) (State) 
5 Hour a.m. While Not while foctory, street, office bldg., 
= p.m. 19 Jot work ([] of work u 
Ent 
21. | certify thot | attended the deceased fram fNo U1 17. Paley 27 oa DE pie 1927, that | last saw the deceased 


EM, fram the causes and an the date stated abave. 


alive an_lJ. ECEMBER €, 2395 is ond thot Pah Bea aed at_3” 


TTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


may be retainéd by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funerol director, 


the registrar prior ta burial, cremation, ar removal, and in any a 


poge 3 should be detached far use as the buriol-transit permit. 


ADDRESS (Street, city or tqwn, stoty) DATE SIGNED 
ACTUAL Fe WA m St = Fe 
GNATUM pete 7 a Of EMO), eet Ae a VS ee ee 
z 5 / PHYSICIAN'S 
e ROG) = a ee ee ee Pee ey ee ee ey © eee. a PF 
= 
a ‘Wo. BURIAL, CREMATION, | 22b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 aya” 1 ; 
3 12-12-59 New Cathedral C B 
5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
= 


Cook, Inc. , 1217 St.Paul Street care DEC 1 0°59 Caithun §£. Kinin 


S 
= 
z 
Ee 
mm 
IV 
iV 
iP: 
iso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14310: CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2 Coe ee (Where deceased lived. If institution: Residence before admission) 


a. COUNTY : ‘if a marviann |} ° 5 “D q Yh Pe WaRCES TER. 
( 


b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWNA IF outside corporate limits, write RURAL end give nearest town) 
BURAL and give nearest tawn) 


. Bug 2 HOURS POCOMOKE Ciry 


dé. NAME OF HOSPITAL ae not irf hospital, give street address) d. STREET ADDRESS 
OR Peery 


fen NSuLaGEeMEeRAL Hose rat 2/0 LINDEN AVENVE 


3. NAME OF First Middl t 4. DATE Me 
DECEASED :. idle last jonth 


timer WV LLIAM  THomAS Dix | mn Decemarg 


5. SEX 6. COLOR OR RACE }7. 8. DATE OF BIRTH 9. AGE (In years 
MARRIED [i] NEVER MARRIED [1] in pine 


Dare Howie |woowon ower yeusT pS /9001 es mee 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


GAR 3B K Ow / LR CIN{F USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


LU{LLIA MA T,_O/ ET UV O/CK 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. no, oF unknown) | (IE yet, give war or dates of service) 


ae) = -21-9901A Ines Lucidle DIY, Beomoke, mpd: 


1B. CAUSE OF DEATH [Enter only one couse per line for (8) (b). 6 (0, INTERVAL BETWEEN 


e. 1S RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be fi 


after death. 


fiésteltie Stecuted withintad navrs FB ceo. Paces ® 


ONSET ANI 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a}_! 


“URLS DUE TO 


Conditions, if any, which oy Marre Her dir 


gove rise to immediote 


couse (a), stating the under. ( DUE TO rr 4 
lying couse last. a 
Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


4 ( sx oleh eware aul Coins pau - ve Noo 
20a. ACCIDENT WAS UNDERLYING [)__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port of item 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave corban papers. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. \ While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 at wark (J ot work [7] : 


21. | certify that | attended the deceased fram. Aapils a | to fafaofSF___, 19__,thot | last saw the deceased 
alive on JAPQ/ SF 7 Ae eS , and that death secede ots ZAM, fram the causes and on the date stated above. 


DDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE C.& 
mages Soseph ©, Fitzgerald 
‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY @R=GRGRiRRDRY ry Zd. LOCATION (City, town, or county} (State) 
B82) Nobis Jown BAPTIST) MODEST TowN VIREINIY 
23. ee pits ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Db. REGISTRIES Pak 
’ ihun A, A 
sus 4 ale“>—Fpco mo ke CTY, Mm pyAEC 28'S Ow 


MEDICAL CERTIFICATION 
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the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ha 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


xs 
a 


essary, please exe 
Page 4 should be 


od 


File pages 1 and 2 with the registrar priar to burial, cremotion, 


If any delay 


th farm PM3. Page 5 may be retained far yaur fi 


g"’ in pencil in Item 18, Give Pages 1, 2, and 3 ta the funeral 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 
e Chief Medical Examiner's Office alan: 


© 


ate, writing the word ‘‘pendi 


SRECTOR;: Page 3 should be used as a burial-transif permit. 


rvese 
pegee 
GS >3Ss 
a2 25 © 
Spm. 
ortgs 
e eK 
VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N DICAL EXAMINER’S CERTIFICATE OF DEATH rar Ss | 4986 


1, PLAGE OF DEATH 2. USUAL RESICENCE (Where deceased lived. If institution: Residence before admission) 
om 4 0. STATE b. COUNTY a 
A om ° MARYLAND Mar and Somerset as 


b. CITY OR TOWN iit ovnide corporcte limits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
‘ond give Ure! town) 
| Life Time 


Princess Anne io a. a 
d. STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
yes (1) NO RL 
NAN or) 4. ee Manth Yeor 
ee Ctlerioll Weldon Doane DEATH 12-22-69. 9 
5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH pres eee 
M Te wioowen tt] —nvorceo | LO/I/1942 1 


10a, USUAL OCCUPATION. cate kind of ha dane) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most a a lite, even if retired) 


School Boy Maryland US A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Herschel Doane Hattie Trapp 
15. WAS DECEASED EVER IN U.S, ARMED essed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {if yea, give wor or dotes of service) 
Hattie Doane Frincess Anne,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 
PART 1. DEATH Ws causio dv Second and third degree burns 90% bod) da 


@} DUE TO surfaces 
J Conditions, if ony, | fel 


gove rite ta immediate cause 
{0}, stoting the underlying 
cause last. Tye al 


ra PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. pide Bas iL 

5 yes] NO 

= 20a. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.) 

& PRIMARY yt CONTRIBUTING C] a < 

& | CAUSE OF DEATH. Burned when oi1 stove exploded in home on 12=20-59 

2 

§ ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, | eh T20F. (City ar tawn) (County) (State) 

a Whil Nat whil factary, street, ice ig. etc.) 

2) Peet 12-2065 9 |e won nat a Own ‘Home. Princess Ann Somerset Mde 


21. I certify that | took charge of the remoins described obove, held an Autopsy [_],_Inspectian [ 4» Inquiry (1. and find thot 
deoth resulted from: Noturo! causes [_], Accident [4J, Suicide [[], Homicide [7], Undetermined couse [[]. 


DATE SIGNED 
oye We ip, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [_] 
NAME lyre) Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER AL] 12-23-59 
‘Mo. BURIAL, CREMATION, [22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
QYAl Gp John Wesley Princess Anne,Md 
‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y Ei 
Princess Anne ,Ma vate DEC 2 8 '59 Chord. 


8 ¢§ 
en = 
e3 

82 
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ze 8 
-s fe 
ge 3 
me: 2 
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If ony deloy 


ges 1, 2, and 3 to the funerol di 
ge 5 moy be retoined for your 
File poges 1 ond 2 with the registrar 


AL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


fe, writing the word ‘‘pending”’ in pencil in Item 18. Give Po: 


C, 


ie] 


forworded to the Chief Medicol Examiner's Office olong with form PM3. Po; 


TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit permit. 


TO DEPUTY 
cute the ce! 


or removal. 


> 


SL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4987 
14353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence befare admission) 
o COUNTY Wicomico marrunn || SSE Maryland  » coun Wicomico 
b. CITY OR TOWN tif ouhide corporate limits, write RURAL | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate fimits, write RURAL and give nearest tawn) 
‘ond give nearest town) 
Salisbury Salisbury 
5 n . 1S RES! ICE 
d, NAME OF HOSPITAL OR ro {lf not in hospital, give street address) ) & STREET ADDRESS Do 1 «. 1S RESIDENCE 
kris De yes] No) 


2. ee Sc First Middle Lost 4. DATE Month Dey Yeor 

(Type or print) ALFRED RAYMOND DRYDEN DEC. 22nd 19 59 
5 SEX 6. COLOR OR RACE [7; MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 

Male White |wirowpQ _ ovorco Mf | Oct. 9,1886 
10a. USUAL OCCUPATION. sche, kind of work dona) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

an ‘most af working lite, even if retired) ° 

arming Worcfester Co, Maryland USA 
13. FATHER’ S$ NAME 14, MOTHER'S MAIDEN NAME 
James Pryden Unk 


oO 


18. CAUSE OF DEATH [Enter only one cause per line for pe (bj, ond (c}.] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) eS 


rea ver Use Rec een 222-16.ne3qre! fon bee Dg yden (Soi) 619 E.9th St. 


INTERVAL BETWEEN. 
paca a 


1S reek 


Ly. }, DUE TO 

Conditions, if any, which rs 

gove rise to immediate couse 

(a), stating the underlying( OVE TO 

cause lost. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lio)]19. WAS AUTOrSY 
5 yes] Nog 
= [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | PRIMARY ( or CONTRIBUTING 
& | CAUSE OF DEATH. 
= ———— 
§ | 20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (Stote) 
6 Hour a, m. While Not while factory, street, affice bldg., etc.) | H 
= p.m. ” ot work [J ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [}. Inquiry KJ], and find that 
death resulted from: Natural causes [J], Accident [1], Suicide [1], Homicide [], Undetermined cause 


Mop, CHIEF MEDICAL EXAMINER [] ae ha 
Pt ASSISTANT MEDICAL EXAMINER [-] D aN 1 
Mamie) DP, Earl L. Royer DEPUTY MEDICAL EXAMINER [X) ee <5 959 
Reo. es CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
Dec. 27,1959| Olivet Cemetery ReDe# Eden, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2dg. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYDAND | oupco 9°59 | Cloths £ Hawa 


me, 


thin 24 noun death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


The law requires that the death certificate be executed w 


TENDING PHYSICIAN 


iT 


® 


may be retaind™oy the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


& 
> 
a 
= 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe 
14312 CERTIFICATE OF DEATH Oe so 


« 

: 1 eee b USUAL ResiDmice (Where deceased lived. If institution: Residence before odmission) 

3 ‘ "i maryiano || £ COUNTY 

2 ( MEL Giecomico AW Pelt Sussé i 

2 Soe b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib || __¢, CITY OR TOWN (If outside Pol limits, write RURAL g gre nearest tw 

& RURAL ond give neorest town} 

Dv 

3 BLISisuAac WeeeVylL  #e 

3 d. NAME OF HOSPITAL (If nat in hospital, give street address); d. STREET ADDRESS y e. IS RESIDENCE 

bel oO 6 2 — OR INSTITUTION G INA FARM? 

s CENINsulLA GENERAL HosPiTAL Main 77. ves) NORE 

3 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

A Cpe er pion 1s Ly. DUKES sam DECEMBER 29 1957 

s 5. SEX LOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. ATE OF BIRTH . AGELIn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
G ley) | Manths] Doys | Hours] Min. 

a EMALE LOH ITE |wioowen xq pivorcep [] 7 YZ yrs. 

a 

a 


ei 


100. USUAL OCCUPATION (Give kind of work done "3 KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uggs most of working life, even if retired) Si 
fe x Bir (jerme 7 


8 Ta Pps NAME 4 y i MOJBER'S MAIDEN NAME 

oS “A ’ 

§ “y A A) 

g OM EES ba: J/ 7 LILCH: ff 

8 “Wiad DECEASED EVER IN U, 5, ARMED FORCES? Yo, SOCIAL SECURITY NO. | INFORMA ddgess 5 

e (Yer, 10, 0 e | AF yes, yw dates of service) 4Q- 

@ Ledte ae hel, 
3 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
. PART |. DEATH WAS CAUSED BY: Br Anee : f 

§ : aNtoLate eae fo) Corer Owen = Rion Swe. 

= / ./ DUE TO 3 


Conditions, if ony, which bh Carrere 4 Rue - 


gove rise 10 immediate 
couse (0), stoting the under- 


lying cause lost. (¢ 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o) | 19, a eed 
2 ee a 
2\5 - ves% No 
= 200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER}. 
a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, T 208. (City or town) {County) (State) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jat work [1] ot work (J H 


A19SF'that | last saw the deceased 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours afte? death. 


page 3 shauld be detached for use as the burial-transit permit. 


alive met, Re i PQ ee ; sora thot death aecurree La , from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
} SIGNATUR < os M.D. 70.7 CamnBarn Qiremsn 
PHYSICIAN’ 
NAME (type) 3 SPO IN __™ Ci 
2a ABIRIAL, CREMATION, 22b. DATE THEREOF Te. TOF CEMETERY OR CREMATORY TION (City, town, ar county) (Stote) 
FEMOYAL ify) / YC fe GO 
WH. 
RA) , cs) y Ye PORE - 24q. REC'D BY REGIS#RAR | 24b. REGISTRAR'S SIGNATURE 
OF, Vy x 
27. AD ult, Lad. (aie ee 


r’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"46313 CERTIFICATE OF DEATH aca wan Le 


2. USUAL RESIDENCE (Where deceased be If institut 
a, 


Marylana » BiWerset Vv 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Prineess Anne,Mapyland /9 x - 


ol 


: Residence before odmission) 


MARYLAND: 


c. LENGTH OF STAY IN 1b 


Life Time 


b. CITY OR TOWN Tatts Sorparold limits, write 
y, RURAL ond give nearest town) 


Vb ASLURY 


¢ death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


4. NAME OF HOSPITAL (if not in hospitol, give street address), d. STREET ADDRESS ©. 1S RESIDENCE 
g } OR INSTITUTION i y ON _A FARM? 
Ob CALM SiCkA CBRE KEL FO. yes (] No K) 
3. NAME OF First lost 4. DATE ¥ 
DECEASED ‘¥ es OF ee? ed og 
(Type or print) Alice 4 ORTH  LRECOMILE? ¢ 19 
8. SEX 6 COLOR OR RACE |7. mARRIED D] NEVER MARRIED [1] | 8. DATE OF BIRTH” 9. ry IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthdoy) [Months Min. 
FONG VGA \wwowe EX — oworcen 1894 yrs - 


100. per OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Seng mest most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
Privet Family Maryland 


US SAS 
14, MOTHER'S MAIDEN NAME 
Ma CHO E Aaa a! kw Fee eee 
INFORMANT Address 


Viola Brown.Philadelphia, Pa 


1B. CAUSE OF DEATH [Enter only one couse per ise for {0}, {b), ond (c)-] “ INTERVAL BETWEEN 


ONSET-AND DEATH 
PART I. DEATH WAS CAUSED BY: / ; ( 5 ¥, ; A 
° IMMEDIATE CAUSE | {0} Lv YK WA ( Uy, (OM he: (M OANA AAS co) SALAS 


apers. 


13. FATHER’S NAME 


Samu nn 
1S. WAS. DECEASED EVER IN U. S. ARMED spe? 16. SOCIAL SECURITY NO. 


(Yas, 10, oF unknown) (1 yes, give wor or dates of service) 


G 


t 


Then please remave 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurg after i? h, 


301 DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


couse (0), stoting the under- { DUE TO 
lying couse lost. @ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
(6) yes (1) NO 


The law requires that the death certificate be executed within 24 haurs 


OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Noviwhite foctory, street, office bldg., etc.) | 


p.m. lot work [] ot work 
21. I certify thot | ottended the deceosed from.__. aie pee, WAT Pa: 
sina ond that re occurred af_/ 


olive on____[ 2. 


20a. ACCIDENT WAS UNDERLYING [1] se DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


192. Z.thot | lost sow the deceased 


iM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


stil bleu, Gi Pel £ im edge, fp Mc we, 


TTENDING PHYSICIAN 


may be retainet by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


a 
° 
£ 
i 
i 
= 
a 
Zea / | [prystcran's 
Ee < Rial ae a ae a ae ee ae ee ee ee ee ee ee ee eS 
S23 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
QS REMOVAL (Specify) - 
BES Buria 59 John wesley rincess Anne ,Maryland 
Ke 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 60 batt 
eM William H.James Jr.sPrincess Anne ,Md oawlAN 4 ‘6 Chatham of. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sivintact Oe 


< ss 
& oF 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admision) 
§ 3. b. COUNTY 
© ete Wicomico bee Maryland Wicomico 
= o b. CITY OR TOWN {If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 A RURAL and give pen town) ye 
2 32 Salisbury lé Salisbury 
@ 3 2. NAME OF HOSPITAL (F natin hospital, give sree! oddess) d. STREET ADDRESS «. 1S RESIDENCE 
« % 110 Isabella St (110 E,Isabella St re) NOOK 
S$ 5 Meee First Middle Last 4. gd Manth Day Year 
z {Type or print) EVELYN GEORGIA EVANS DEATH DEC. 14th 19 59 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH - AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months 


Fenale |White |wwowe[X  oworceoO [May 22, ie We. 


10a. USUAL OCCUPATION (Give kind of wark fast 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 


Doys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


13. FATHER’S NAME 
George Marsh 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) {lf yes, give wor er dates of service) 


° 


1B, CAUSE OF DEATH [Enter only one cause liné\far (a), (b), ond ).] 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {o] 


ter death. 


by 


14. MOTHER'S MAIDEN NAME 


Mary 
Mrss0ren baa Ee pe eee Ford 


INTERVAL BETWEEN 
a patie AND DEATH 


Then pleose remove corbon popers. 


/ x DUE TO rN 
Canditions, if any, which 
gave rise to immediate ae 
cause (a), stating the under. () OVE TO bes 
lying couse lost. 
4 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI Coloa DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 eae PERFORMED? 
n |e 
S yes] NO @ 
200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Havur a. m. While Nat while factory, street, office bidg., etc.) | 
2 p.m. at work (J at wark 


21. | certify that | atfended the decea: rZ {that | last saw the deceased 


ag : ses and on the date stated abave. 
town, state) DATE SIGNED 


_-...._ Dees 17,1959. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


S 


moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hou, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


SIGNATURE. 
< || [NaNChyp) Dre Hufus S.Gardner ee 
& Zo. renga peg 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Stote) 
. rfal | Decel7,1 Parsons Cemeter s 
. 23. FUNERAL is eee SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vsals) oS |HOLLOWAY & COMPANY SALISBURY, MARYLAND | osreDEC 21 '59 Cintban 5, Mamie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14315 CERTIFICATE OF DEATH per 3) 


deoth. Page 4 


1, PLACE OF DEATH 


Se CUNY Wier ” re MARYLAND 


b. CITY OR TOWN (If autside corparote limits, write | c, LENGTH OF STAY IN 1b 
g RURAL and give nearest fawn) 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) + 
o STATE Delaware b. COUNTY Vv 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


; 
Fe 


b 


Pages 1 and 


PLISOUR| Selbyville Uo Rais 
|. NAME OF HOSPITAL (If not in hospitol, give street oddress) € d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
CAI SULA CREZTL LOSTITAL . | = ves] NOGA 
4, DATE Month Doy Yeor 


a} NAME 2 7) sEirst DA4 Middle lost Da 
Pee / — ; 
necro 1 OV LH, EVANS | %m Leemie se, 5h 


npletely filled in 


japprs. 


Bey 


Then please remave 


, ¢rematian, or remavol, and in any event within 72 haurs a 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour 


y the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


hd 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta bur 


TO HOSPITAL 
may be retoi 


ss 
ga 
om 
2a 
g— 
Les 


S. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED FX}. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z, lost birthdoy) [Months] Days | Hours | Min. 
LIV AL LQ 1) 7@___|wioowen ovorceoO] (Jen. /o, “9S (eee Re a 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1].-BIRTHPLACE (State or foreign country) 12.CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) LY yo 
2 od ao AAG LEBLE AC. 2 
13. FATHER'S NAME 1d. MOTHER'S MAHOEN NAME 3 


e TT 
Kovce Wwatde Evaws _|AegKR6a8A Sead f00/T0beLL. 
Ta Hl tad ee I eae a Sheed 16. SOCIAL SECURITY NO, JFORMANT 4 Address) : 
| Cry, Peet ae Se Mt, ee WI 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] : a INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: dank 4 i 
‘ IMMEDIATE CAUSE (0) B Arbroeremel 
760. DUE TO Boren Ap 
Conditions, if any, which te Qn Lien ere Quernl ou, 


gave rise ta immediote 


e (a), stating the under- ( DUE TO F 
couse last. (c) + Arporhiion 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


z 
= PERFORMED? 
S yes] not] 
© 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20. (Cily of tawn) (County) (State) 
a Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
2 pom. 19 lot work [1] ot work [J Hl 
21. | certify thot | attended the deceased from_____. [Apis _, wS4, toyeL 2 ad 195. Jthot | last sow the deceosed 
alive on_ 1a] ae WSF and that death accurred at_//:__M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
, . . 
ACTUAL 
Site Ul eon CM ergceqne _--YNadecod Sra tnc 
PHYSICIAN'S. Aartintincy 
NAME (Type} 
ZprBURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF-CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) __ (State) 
ff EREMOVAL (Specifyy / . > CG } fe y ; ; 7) Wz 
bt 2 Lae 5-§ CLAAUE Brrcetre CL fi Awe - = 
7 ADDRESS ‘Qa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


23. FUNERAL DCIOES) pean) 3 , , F 
VSD (bhi ptt, | Pte Lorre Gefboe yee 1759 Cdtun 8. 
2a? AE XV 


CERTIFI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CATE OF DEATH tae. 4292 


1. PLACE OF DEATH 


14316 


Lui¢damitea 


MARYLAND: 


2. bi iedpahed (Where deceased lived. If institution: Residence before admission) 


B. CITY OR TOWN {IF outside corporate limits, write 
AL and give nearest town) 


¢. LENGTH OF STAY IN 


Tb 


a. STA \ b. COUNTY 
a Wied hijeo 
¢. CITY OR TQWN (If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat id haspital, give street address) 7 
SL) © QRINSTITUTION 


spo 


Pages 1 and 2 should be filed with 


a STREET ADDRESS [at Is SPEER 
oe Sula RA Hospi ta LI / taney Ave yes] Now 
3. NAME OF | First Middle Low 4. Dare Month Dey ‘Year 
(Type or print) Will A Wes Le G AUIN, Jp DEATH 
$. SEX & COLOR OR RACE |7- MARRIED fA] NEVER MARRIED [] |B. DATE OF BIRTH 9. oH In years Hk 
AL amg, wipowep [] Divorce [J Feb-! 4 13 2I93l eM ”) Min. 


12. CITIZEN OF WHAT COUNTRY? 


SA. 


z 100. USUAL OCCUPATION, (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY 
3 duri ng most of working life, even if retired) WA ve 
3 SVD AAACS t / om pr 
3 13. FATHER'S NAM . 4 
LL willjam Wi Aaviw 


ficote be executed within 24 noun death. Page 4 


1S. WAS DECEASED EVER IN U. S. ARMED TSRCEST 16. SOCIAL SECURITY NO. 


(Wes, no, 9° unknown} {IF yes, give war or dat. 


s Y) 


Mag y/axo 
| Th 
Nun: ie oven ~ whboehes 


1B. /CAUSE OF DEATH [Enter anly one couse per Ijté for (0), (b), and (€)-] 
PART |. DEATH WAS CAUSED BY: WL. 
IMMEDIATE CAUSE (0 


INTERVAL BETWEEN 
ONSET AND DEATH 


n =e at (State ar fareign aa 
Nellie Om 
CAbtraenat als 


Then please remave carbon papers. 


135/% 


Conditions, if any, which 


ie * Chhthiityrde c OZL= ae 


gave rise to immediate 
cause (a), stating the under- 
lying cause last, 


DUE = 
{¢). 


Lye 


re) 


Hour a. m. 


p.m, 


While Not while 
Jat work [1] a! work 


Zz 
Q 
= 
z 
oa 
= 
& 
a 
6 
z 
< 
me 
a 
g 
= 


19 


21. | certify that rae: the deceased f 
alive an__ 23 , 19. Sf 


SENATURE —=3 A 


TENDING PHYSICIAN: The law requires that the death cert! 


m MAG WSF, 


and that death Bie: pie fram the 4 uses and an the date stated abave. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. SADT 
yes] Not] 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 5 ce (City ar tawn) (County) (State) 


factory, stree!, office bldg., etc.) 


hat | last saw the deceased 


DATE SIGNED. 


2 RAST 


inet by the haspital or attending physician. 


bd 


(P 
HAE Bee 


f ue Clown, state) 
41 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 ho: 


page 3 should be detached for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


='5 ry. : 
Ze esis ed ad FEA 
& $s Za. Po Ges, 22b. DATE THEREOF ; NAME OF CEMETERY OR CREMATORY ity, town, or county) 
>» M if 
=: ponira [i-s-1781 [Parsons lemeter Hue 
+ 23, FUNERAL DIRECTOR'S SIGNATURE ‘3 _. ADDRESS 2ha. REC'D BY REGISTRAR 
Ue ly YJOnNVscev CoO >A Tisbun ; pateDEC 9°59 


1 


14317 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
CERTIFICATE OF DEATH 


14293 


Reg. Dist. No. 


< 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
z i 2 COUNT “WS eomico marnano || SAE py | b. COUNTY y 
3 b. CITY OR TOWN (If outside corporate limits, write Jc. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town dash 
2 Salisbury Philadelphia Pas 
J} . d. pay el Taken tia {If nat in haspital, give street address) d. STREET ADDRESS: e. eas 
« O78 ‘Spring Hill Sanitarium 1922 LavébrSt ves C1 NO 
& 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
3 (Type ar print} LILLIAN ELLEN GRAVES DEATH DEC. kth 9 59 
2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH FON ng AR 
tH in. 
Female White winowen] —vivorceo Sept. 30,1878 6 yrs. | oe: ews) 
2 10a, USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
os during mgst_af warking life, even if retired) 
ouse Work |Retired Wicomico Co, Marylan US A 


13, FATHER'S NAME 


Merrill Leonard Morris 


14, MOTHER'S MAIDEN NAME 


Mary Hester Holman 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, of unknown) | UF yes, give wor or dates of service) 


No 


Pas 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (bl ond (€h] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


Then please remave carban papers. 


42. 
Y~II.9 
Conditions, if any, which (o) 
gave rise to immediate 

cause (a), stating the under. ( OUE TO 
lying couse last. 


requires that the death certificate be executed within 24 rou death. Page 4 


bots esein P. Graves (Son) 
Philadelphia, 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ee AUTOPSY 
RFORMED? 


ra O xog 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m, 
p.m. 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
19 Jat wark [J ot wark 


Doy, 


MEDICAL CERTIFICATION 


21.1 ain thot | attended the deceosed from. 


TENDING PHYSICIAN: The | 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctary, street, affice bldg., etc.) | 


LA Le he 


(County) (State) 


A. 


vale: JZ 10 c 19FF that | lost sow the deceosed 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs oj 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending ph: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


olive an_ fA Rif. 192. _, and fhat death occurred is ; from the couses and on the date stoted obove. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
& SUA AY Ue LAr asia ie. L _Deee 16,1959. 
ae / PHYSICIAN'S 
iS NAME (Type) DP g Fre hh Gramse S.Division §' Salisbury,Maryland _ 
& ha. RRA ERTION 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
= Barvat” |Dec 16,1959 Parsons Cemeter Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yaa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATPRE a 
Nitty \ {HOLLOWAY & COMPANY SALISBURY,MARYLAND |psr DEC 21 '59 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 14294 


nl 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (o.] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED.BY., __ Beocht- Bronché~Pneumonia Bilateral ? 


ae, . Reg. Dist. No. 
S 3 i PLACE OF DEATH ss 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a °. Wi 2 MARYLAND °. b. COUNTY f 
ae icomico Maryland Somerset v 
£ x] o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
2 eo RURAL and give nearest town) 5 - 
Pees Salisbury 26 Days Princess Anne "ar Re 
& z 2 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=¢ (a) Gy ‘OR INSTITUTION ON A FARM? 
eae Deer's Head State Hospital Hampden Avenue yes (] No fd 
2 = 5 | NAME OF First Middle tost 4. Dare Manth Day Yeor 
~ R- ’ 
Ree (Type or print) Robert Mason Hall DEATH December 2 19 59 
| tehpageel 
Seal 5. SEX 6. COLOR OR RACE |7. MARRIED [9 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ee she > lost birthdoy) [Months| Days Min. 
ete Male Negro |wiooweo[]_——ovorceo] | February 29, 188. 75 ys. ee 
2 ea 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 83 during most of working life, even if retired) f 
Boe Houseman & Gardener Unk. Fairmount, Maryland U. S. A. 
3 ve a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 68 
B Be George Hall Margaret Waters 
eS 2o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a 5 i (Yes, no. or unknown} GF yes. give war or dates of service) 
Pe | Hospital Records ~- Salisbury, Maryland 
28 I INTERVAL BETWEEN 
3 
® 
= 
> 
E-) 
> 
4 
: 
a 
3 
€ 
Ff 
2 
‘J 
z 
© 
rf 
8 


AUUAL 6 ree ee 


the registrar priar ta burial, crematian, or remavol, and in any event within 72 hours after death. 


3 
8 
€ 
o 
8 
nd 
2 S 
5 te : “qix DUE TO 
= Ff. Ganditian suit env: wehich és 
é E gove rise to immediate 
3 = cause (0), stating the under- ( OVE TO 
fgets lying couse last. el 
3285 5 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
oSae 9 ae ae PERFORMED? 
= = - 2 : 2 2 
goss $ General Arteriosclerosis Right Hemiparesis Neuro-Iues A.C.V.D. ves NoO 
hee = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inifry in Part ¥ or Port Il of itgm 1B.) 
Z Siete & [OR CONTRIBUTING LI CAUSE OF DEATH 
Zese © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
>+5°o 3 Hour a.m. While Not wtitie: factory, street, affice bldg., etc.) i 
zz? = p.m. 19 lat work [J ot work { 
oa;5e e 
ze 21. | certify that | attended the deceased fram__L2/1/________, 1959, ta__12 26, pene. 2 z 19. 59hat | last saw the deceased 
Sos? 
2 : < 2 
oo % alive an___12/26/ = 1959 __, and that death accurred ot LL: 350i n the causes and an the date stated abave. 
BO > ADDRESS (Street, city or town, state) DATE SIGNED 
7. 
B-) 
on 
> 
3 
o 
” 
° 
a 
] 
a 


TO FUNERAL DIRECTOR: After this cei 


Oe 

25 PHYSICIAN’: a 

Ze NAME (Type) G. Kosmahly, M.D. 

& $ ple REMAN 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
7 ci : : 

=F BY er 12/29/59 John Wesley Princess Arne,Maryland 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

kG) : Willaim H.James Jr.Princess Anne,Md DATE DEC 3 0 '59 Clattun & Paw 


with 


ral directar, 


@ death. Page 4 


. Pages 1 and 2 shé 


hysician and campletely filled in by the fug 


‘ansit permit. 


icate has been signed by the attendin: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer 


Ve 


may be retai 


page 3 shauld be detached far use as the buri 


TO HOSPITAL 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney. oni Ped 


i: ere a uae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. f 9. STATE b. COUNTY 
« MARYLAND 

@ eA 04) Maryland Wicomico 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Saati ry 
d. Stet te If not in hospital, give street address) dd. STREET ADDRESS e. 1p RESIDENCE 
/ 28? Priscilla St ves) No 


3. NAME oF First pe Middle 4. DATE Month Day Yeor 
(Type or print) CHRISTOPHER ALAN £3) DEATH Meee aaa 2.3 ~195 ! 


6. COLOR OR RACE ]7- MARRIED [J NEVER MARRIED [J . ieee = BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 


wipowep [] Bhoxce o |Dec.20,1 um 'S ret, Meg ai 
10a. YSUAl OCCUPATION (ie wot poe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
None None Salisbury(Hosp) Md. “wo A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bernard C. Hargreaves Katherine Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. ne, or unknown) | UWF yes, give wor oF dates of service) 


° 


16. SOCIAL SECURITY NO. | INFORMANT 


Mrs arg Cll f 3 (Sather) h0 
r,bernar argre yes (Ba her) 2 


1B. CAUSE OF DEATH [Enter only one couse per line, es (0), {b), ond (c).] UNTERVAL BETWEEN 
l Ayox at 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Ce Ye b Ya 
167 DUE TO 


cofaitions, if any, which (b) ‘Ta ah a of Lrwah. ) ILe | 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL D!SEASE CONDITION GIVEN IN PART 1(o)|19. ies AUTOR 
yes] No) 


200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m, While Not while 
p.m. jot work [[] ot work 


‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


s p vio. = Ss (ALe>., 19S FZ that | last saw the deceased 
is: pei bare roe oe NS Te. ay ihe death accurred at TE fram the causes and an the date stated abave. 


C4 ‘ADDRESS (Street, city or town, stote) Ze si eh 
ACTUAL 
SIGNATURE. eX ea 


Naneiyee) Dee Alfred C. Kolls 
220. BURIAL, tisean 2b. DATE THEREOF 


“Burial |Dec.2h,1959 


23. FUNERAL foc SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR 


aS HOLLOWAY & COMPANY SALISBURY MARYLAND |par DEC 28 '59 


2d. LOCATION (Efty, town, or county) © 
Salisbury, Maryland 


‘24b. REGISTRAR’S SIGNATURE 


Cath £ Kt 


2c. NAME OF CEMETERY OR CREMATORY 
Wicomico Mem. Park 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 4996 
14320 CERTIFICATE OF DEATH ; 12296 


Reg. Dist. No. 


J 
=. 


~ ce 
% 2 =z 1, PLACE OF DEATH 2, USUAL RESIDENCE eosed lived. If inslitutjon: Residence before admission) 
2 28 uh A b. COUNTY 
“32 Wico CHEESE AR AN Omico 
= 8 b. CITY OR TOWN (If outside mee limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TO IN (If outside corporate limits, write RURAL ond give nearest town) 
2 s F} RURAL ond give nearest lows) a D aG ji k 
3 52 Salis on A alisbur 
og: 2 ‘d. NAME OF mea i; not in hospfiol, give street oddress) Pr STREET ADDRESS, , , IS RESIDENCE 
¢ * OR INSJITUTION y) Hl i. S B Ssh ON A FARM? 
ws ewinsola Jeveral Hospital 4od S$, Diy, 7 OO NOR 
ee 3 3. NAME OF fint Middl om 4. Date ‘Month Doy Yeor 
Sepe DECEASED " 
= 23 {Type or print) Oo DeaTa 12 a v/ 194g 
= =e a a mR uc Soa NEVER Soe = 8. DATE S BIRTH a >. AGE (In {In yo iF UNDER ae IF UNDER 24 HRS. 
q Hi S 
a Be wioowen fm —_oworceoO Sen! Ga, | Sel 9 5 heed al gs 
2 £8. YOo. ae ale. iv ht ‘of work done] 0b, KIND OF BUSINESS OR INDUSTR ii BIRTHPLACE (Stgte or foreig oe 12. CITIZEN OF WHAT COUNTRY? 
3 Sot tired) 

8 je 
i238 aes ome | Margy/AN 
ome Ee 1B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME K, 
© 88 + vv 
tie Ken Jamin os K JAN@ Wor mA 
2: 837 1g, WAS DECEASEDEVER IN U. S. ARMED tied V6. SOC/AL oe. NO. i ae ‘Addrens 
3 Ly fe WN known) Itt yet, give wor oF dates of service) W: mM 
de Fe I 4é — Mrs, an HAC s Aowt— ¥ 
3 BA. 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 26 PART |, DEATH WAS CAUSED BY: paw sy bad 
2 § IMMEDIATE CAUSE (0 
5 ie uy DUE TO 
= Conditions, if ony, which ( 
3 gave to immediow | ea 


couse (0), stoting the under- 
lying couse lost. © 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. BIAS STOW 
ves} NOC) 


20a. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


en asi 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — | 20. PLACE OF INJURY (Home, form, . (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 lot work [] ot work [] : 


21. I certify eget ' attended the deceased fram.____-__-------_---. .9EZ1 30 La ges... 19_2.¥that | last saw the deceased 
alive on re LZ. ae ~G, 1 , and that death accurred at ~/ OM, fram the causesand on the date stated abave. 


al ness (Sreet, city or town, state) DATE SIGNED 
Sonate LY 2 ; gic MD. . Lentetsiys 3 Le, 
y 
nares On. teed K, Aramse lish: 
720. B IAL, CREWATION, | 22b. DATE THEREOF 7ic. NAME OF CEMETERY OR CREMATORY < LOCATION {City, town, or coynif) tote) 
Py aa 91954 W)COMmic O Fo ord, MAR y JAM 


23, FUNERAL DIRECTOR'S SIGNATURE ODRE! ‘do. REC'D BY aoe 2éb, REGISTRARS SIGNATYRE 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
‘OR: After this certificote hos been signed by the attending ph: 


TENDING PHYSICIAN: The law requ’ 
page 3 shauid be detached for use os the burial-tronsit permit. 


* 


TO FUNERAL D 


the registrar prior to burial, cremation, ar remavol, ond in ony event withi 


TO HOSPITAL 
may be reta: 


saw Lit Sohson Co, Salis /SBUR veges 3.0°59 | Cather fh 


ol 


be filed with 


Pages 1 and 2 shoul. 


s 
ifcote be ekecuiad within 2a hour deaithe, Page Pp 
hei glaesd canevelcabanl fas: 


TENDING PHYSICIAN: The law requires that the death certi 


the haspital ar attending physician. 


LJ 


may be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


Prd 
Z> 
Ra 
a 
ao 


auTs.after death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 142046 
143546 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH ‘ 2, USUAL REQDDENCE (Wherg deccosed lived. If institutions Resiggnce before admission) 
4 ‘COM ICe MARYLAND S1aae land b. COUNTY 2. ca 
b. CITY OR TOWN (If outside corporote limits, write | cy LENGJH OF STAY IN 1b ©. CITY OR TOWN ff autside carporote Jimits, write RURAL ond give nearest tawn) 
RURAL and give negres! tawn) . 4 : ? 
SE sfe rp {le etme |X oO) ev e 
d. NAME OF HOSPITAL (if nol in hospitol, give etree oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
YES [] NO i 
3. NAME OF idl 4. DATE 
DECEASED ogee’ Month Day Yeor 


OF 
frre Ouxn  W. Sam pes aa 
LW ay: ‘ACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE ‘3 7 9. AGE 75 ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths] Days | Hours] Min. 
Fa e IW cae | bivorced [) 


100. USUAL OCCUPATION (Give kind’ a work done] 10b, oe ‘OF BUSINESS OR INDUSTRY |1 5/2. tate or forgign caunti 12. CITIZEN OF WHAT COUNTRY? 
dori t of oth 2 even tired) Sed 
evchant mn, Store A x 
13, FATHER’S N, E 14. 1, 2 M rats 
Afilljarwm_ffe ATA 
1s. S DECEASED EVER IN U. S. ARMED FORCESYJ/16. SOCIAL SECURITY NO. INFOR [q 1a! 
(Yes. nor pinkaown) (lf yes, give war or dates of service) a 
| = Of) aD jr 2 A, [4 gq 


PART |, DEATH WAS CAUSED 8Y: ET-AND DEATH 
IMMEDIATE CAUSE (Q). 


x DUE TO 
Conditions, if any, which b) —Dissse 


gave rise ta immediote 
cause (a), stating the under. ( OVETO 
lying cause last. td 


P, OTHER SIGNIFICANT CONDIT ONS, CONTRIBUTING JOJDEATH BUT NOT, RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Veconuen 
Mh Oe Wenger VWeun + vs 0) NOO) 


XA 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDiCAL EXAMINER} 


18. CAUSE OF DEATH [Enter only ane couse per TS (0), (b), ond (¢)-] INTERVAL BETWEEN, 
\ 


20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not while factary, street, office bldg., etc.) | 


p.m. 19 Jat wark [J at work 7) \ 


21.1 certify that | attended the deceased fram: 5 AQuw4 a aie ta__4 e 3) ea) 1950 hat | last saw the deceased 


alive on____ Dre: Lats3 1 St _, and that de@th accurred at Pm, fram the causes Gnd an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


SIGNATUR' 2a CUANKE MA Vad ie lh Shy) 
PHYSICIAN'S \ | pear ake iia. Mad. 


NAME (Type) 
2d. LOCATION (City, tpwn, or caunty) (State) 


MEDICAL CERTIFICATION 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
bitaae AS1a/S57 Wie. Meme 


23. FYNS Way IGNATURE 
. 


. 


SIGNATURE 


IS 6KN 
4 Zz 24a. REC'D BY REGISTRAR | 24b. eae 
WA ses 


ith 


Pages 1 and 2 should be filed 


ietecuted within 24 hour death. Page 4 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


The law requires 


the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retain® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 99 8 
CERTIFICATE OF DEATH eae ee ae 


here deceased lived. tion: Residence before admission) »/ 
OUNTY nme 
CPLR ETRE: 
©. CITY OR TOWN (If oussitfe corporate limits, write RURAL ond give EZ r 


1. PLACE OF DEATH 
OUNTY 


Ji COMICE 


b. CITY OR TOWN (If outside corporote limits, write 


RAL ond give nearest town) 
Ss FLIS BER i 


MARYLAND 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAi (If not in\hospitol, give street oddress) . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Gremerat Hospital / ve] NO 
. OF First Middl . DATE 
DECEASED a Aare ins / iddle lost DA Month Doy Yeor 
(Type or print) LA Ce, a ; olfAanmy DEATH D E CEMBE b& 19 Se 
5. SEX 6. COLOR OR RACE | 7. MARRIED FZ]-NEVER MARRIED [] | 8 DATE OF de 9. AGE {in yea rs [IF UNDER | YEAR] IF UNDER te HRS. 
logberth ar Manths| Days | Hours 
MAL lo Hite [wreowen OQ bivorceD [] 73 


. FATHER'S NAME 


(alli 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFOR 
(Yes. no. er unknown) | {IF yer. baie or dates of service) 7 A 


18. CAUSE OF DEATH [Enter only one couse per Wimp for (a), (b). ong (c)-] , / . ‘ ‘ 
PART I. DEATH WAS CAUSED BY: as Sif ae ( 2 VLCL~U14 fi; GIA 


IMMEDIATE CAUSE (0) 


SUAL OCCUPATION (65 jive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [17. IRTHPKACE (Stote foreign cotenti 12, CITIZEN OF COUN’ 
ost-of working life, ev re 4 
bd VT haze a. 


INTERVAL BETWEEN 


ONSET AND DEAT) 
Rh. 


“4 4-3 DUE TO al 
contin om ony my Cf n.0 a b Gato .errbruprin | 4 
re a ae hin Yor rn Guidi plates Syl 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING }O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19- Meer oecer 


ves) No 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Mont 
Hour 


20d. INJURY OCCURRED 


White Not while 
lot work [[] ot work 


Doy, Yeor 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


foctory, street, office bldg., elc.) | 


MEDICAL CERTIFICATION 


a, 193 thot | last saw the deceased 


€ 
e to, 
fo eM, fram the causes and on the date stated abave. 
IADDRESS (Street, offy or town, stote) DATE SIGNED 


Ca49 


OTS we ?, 
oe a ee ee ae, 


t 
. BURIAL, CREMATI 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREM Nd. OSA IN (City, town, or county] tote) 
BEMOVAL (Sp ee”. py 24 
=i a eid ZtLt4F2 © 
RAL DIRECTOR'S 4 Vise {C'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 
E472 az, Oy. hme FO 


PHYSICIAN'S, 
NAME (Type} 


< | DATENEC 1 4 '59 (Sw ae" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
CERTIFICATE OF DEATH ; 142 a 


Reg. Dist. No. 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insltulion: Residence before admission) 
a ’ : maryiann || °5°.5 doe » b OP stor 


— 


v 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OP/TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ong give nearest town} . 7 
SZ lis buys Beichrin 23 : 


d. NAME OF HOSPITAL (If g6t in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION 


wha. AMenetrv foute 2 veEsBCNO F) 

| NAME OF First Middle Lost 4. DATE 

{Type or print) Ro PANE ee iM | EGLO ¥ lied a —— DEATH 
Ri 


SEX 6, COLOR OR RACE |7. 8. DATE OF BIRTH . AGE {In yeors 
RIED] NEVER MARRIED mG Ein yer 


Prk e |Wh te. \wown wma | Oa,1, 1% 87 | “Pah 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warkigg life, even if retired) 


‘ Pe- Fu vrts i ! ; Dp Yo Sa 


13. FATHER'S NAME 


= oa E, VDSeN 


i WAS PRE eDS ED Nees IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


oi Dilan Tae Mes. voces Sau Me 


1B. CAUSE OF DEATH [Enter only one couse per fine for (a), (bond (eh ] pope er 
PART |, DEATH WAS CAUSED 
IMMEDIATE CAUSE, ‘el Lanta 


184.0 DUE TO 


Conditions, if ony, which 9 CAnicnemee g Lemeneny Lbtddlen 2 LO AA 


@$ dechnte Poge'4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ashon papers. Pages 1 and 2 should be filed with 


Then please remave 


gove rise to immediote 
couse (a), stating the under. ( DUE is 
lying cause lost. ey 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. ee Y 
yes 1] Ni 


200. ACCIDENT WAS_ UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [] H 


21. | certify thot | attended the deceosed frome pur _.. IWF, to Kec ge L£O.___., 192 7that | lost saw the deceased 


mie __- eon ie ond that death occurred aks from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, ey DATE SIGNED 
PHYSICIAN'S 


eed A. fae MSF 
NAME (Type} 


‘Zo. BURIAL, CREMATION, | 22b. DATE, THEREQF _, | 2c. NAME OF CEMETERY OR CREMATORY—— 22d. LOCATION (City, town, or county) Stote) 


yew, (Specify) IzN93\ : hu Lia Be RO co. 
23, FUNERAL DIRECTOR'S. 0. ADDRES: 24a. REC'D BY REGISTRAR Ey REGISTRAR'S SIGNATURE 
A pe AS pate DEC 1 6 "59 Otsun £ Feast, 


The law requires that the death certificate be executed within 24 haurs| 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN 
y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 


may be retains 
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TO HOSPITAL 


=m 
ation, 


essary, please exe | 
Poge 4 should be 


4 of. 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


tf any delay 


File pages 1 and 2 with the registrar prior to bupié 


in 24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral di 


te, writing the ward ‘‘pending’’ in penc’ 
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cute the ‘@: 


TO FUNERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. 
ar remavol. 


TO DEPUTY 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 143 3) 
i i EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


aera ©. STATE “i b. COUNTY 2 e Os te 


b. CITY OR TOWN {it ovtide corporote fae ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a Wenn Ex. v 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ¢. STREET ADDRESS: «. eS 


yes] NOV] 
Sas fod Fint Middle 4, DATE Month Yeor 


Lost 
Breer pinn Ls 1 oJ Frank: dye Dears C2 fe vVs-7 
S. SEX 6 Whi % RACE ]7- MARRIED [] NEVER MARRIED (] ‘3 DATE OF BIRT) 9 a LE UNDER 1YEAR] IF UNDER 24 HRS. 
(ais Je. te. wiroweo Z-— pivorceo 2) | 3/27 AS: ie S pe aes | Pere Howry ie 


Qa. USUAL SoS (Give oa ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or forgign Lé 2. GF. Ps. 


Yer” \Caph GepstGQ Mar, eee 


13. FATHER'S NAME 14, MOTHER'S MAID ‘NAME 
op N12 Sik 
15. WAS DE@BASED ri, IN U. S, ARMES ters = SOCIAL SECURITY NO. t, 


(Yes, no, oF unknown) {IE yes, give wor or dotes of service) Dg ' 
Y) ‘2 oo72 2 


18. CAUSE OF eh [Enter only one couse per line for (0), (b), and {c).) 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {0} 


DUE TO 


Conditions, If ony, which e 
gove rise to immediote couse 
(a), stoting the undeslying( CUETO 
couse test. a ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[a)/19. WAS AUTORSY 
—_—_—_—_S MI 


yssQ) nog 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part It of item 18.) 
PRIMARY C1] or CONTRIBUTING 
CAUSE OF DEATH. 


——————————————— ee 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Farm, 120F, (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., baa) Hl 
p.m. 9 ot work (] of work 


21. IU certify that | taak charge of the remains described abave, held an Autapsy a Inspectian [*J, Inquiry [4{and find that 
death resulted ee Natural causes [A Accident (1, Suicide J, Homicide [1], Undetermined cause []. 
——— 


MEDICAL CERTIFICATION, 


: 4 DATE SIGNED 
ACTUAL 
SIGNATUR a es Mo, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER =e ] Rei YT 
NAME type) DEPUTY MEDICAL EXAMINER [EL 


nat ee , | 225. = ak ey got FI 124.50 eb? 9 oy, 
eo TES see 0 ido. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Cilla. LT. DEC 2 4 59 Cathar 8, Find 


death: Page 4 


e 


id campletely filled in by the Funeral director, 


24 houy 
Then please remove carbon papers. Pages | and 2 shauld be filed with 


jin 


TENDING PHYSICIAN: The low requires that the death certificate be executed with’ 


rr 
= 


<< TO HOSPITAL 


am 
> 


Y 


ician. 
After this certificate has been signed by the attend: 


the hospital a¢ attending phys 


CTOR 
page 3 shauld be detached far use as the burial-transit permit. 


ician an: 


physi 


hid 


may be retail 


TO FUNERAL Di 


ing 


er death. 


urs 


the registrar priar ta burial, crematian, or removal, ond in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fad 
14323 CERTIFICATE OF DEATH 14301 


Reg. Dist. No. 


1. PLACE OF DEATH : ele fi asl (Where deceased lived. If institutian: Residence before admission) 
pons ek “ MARYLAND b. COUNTY 
om rat i oni QO ‘ Om Q 


b. CITY OR TOWN. (IF autside corporote limits, write | ¢. LENGTH OF STAY IN tb 


RURAL ond give Wg) town} 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


ry Da Parsonsb g 
J. NAME OF HOSPITAL (If not in hospitol, give street address) vz) STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
y Blvs yes [] NO fd 
- 4. DATE Month ¥ 
DECEASED F cy oe) a 
(Type ar print) DEATH 6 19 69 


9. AGE (In yoors [IEUNDER 1 VEARTIE UNDER 74 HRS. 
lost birthday) Months] Da: H. Min, 
wiooweD (] Divorceo [1 Ine 0 64. ola: ys | Hours in 


100. DSUAL ‘OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


a eibhe MArY Land we: 
13. FATHERS JAME 14, MOTHER'S MAIDEN NAME 
ohn a erturde P Ke 


(Yas. 00, oF unknown) Of ye8. give wor or dotes of rervice) 


18. CAUSE OF DEATH [Enter only one couse pergige for (0), (b), ond (q.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
6 | DUE TO 


Conditions, if any, which rs 
Gove rise 10 immediote 
couse (9), stoting the under. ( DUE TO 


tying cause lost. {e). 


é Part Il OTHER SIGNIFICANT,CONDINONS CONTRIBUTI® TO DEATH BUT NOT RELATED Ji THE TERAMNAL DISEASE CONDITI I]19. WAS AUTOPSY 
= : ? i i? . ca 
g (| Doc hy ( “and f) z ' no [] 
$= ]200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pay | or Port Il of it 
5 1 OR CONTRIBUTING CI CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20e. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
a Hour 0. m. While Not while foctary, street, office bldg., etc. 
= p.m. 19 lot wark (J of work [J 
¢ "G 
21. | certify t “Oy | ¢ttended the deceased_from.__1_?™ aa oe epee geah OF... ~ 199_J,that | last saw the deceased 
olive an____. Oe Os Ba: 12 S24__, and ith. t death occurred otf ei -M, "from the causes ond on the dote ond above. 
() 0 i) Vas \ 3 Ne S (Syreet, city oF, town, 
~ Neb hi 


ACTUAL 
SIGNATURI 


e) ry 
Ge... bet 7. ABY: 
mm Chis Caplets cal stupy td 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hill & Johnson Co, Salisbury, MArylam SATE ha 4. Kiana 


24a. "HEY epost ‘2ab. retin i ar ae 


r? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1432 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ca] 


t a § uy. 35 Reg. Dist. No. 

23 F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admissian) 

aq) wow Maryland comm” Wicomico 

za 2 b. CITY tia TOW ( ounida corpora Fmt, writ RURAL ¢. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN ({F aunide corporate limits, write RURAL ond give nearest tawn) 

ge 8 ral) Salisbury ne. ee Salisbury 

|] 2 . ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 7 STREET ADDRESS #18 RESIDENCE 

O: «| Uti Murpin Fam(Neot city) |/ 320 Naylor St EE 

3 3. NAME OF Fint Middle 4 Date Month a Year 

> ices ped UPSHUR VADEN LEWIS | DeaTH DEC. an 19 59 

i 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7]] 8. DATE OF BIRTH 9%. ace to Teen JF UNDER TYEAR| IF_ UNDER 24 HRS. 
Male White |Woowot) oor) | Auge9,1888 ieee" | a 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION ‘K kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 


during most af working life, even if retired) 
red ichnason brick Layer Accomac County-Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oA Raymond Lewis Sarah Scott 


File pages 1 ond 2 with the registror 


me sel Pa gia cordon siriay [|e SOCIAL SECURITY NO. HF rORMSie C.eLewis(Wifsy320 Naylor St 
Salisbury, Maryland 


INTERVAL BETWEEN 
‘ONSET AND DEATIE 


Avoxg 


18. CAUSE OF DEATH [Enter only one couse per line iB) (b), and {e).] 


PART I. DEATH WAS CAUSED BY: Aor 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 0 
gove fo immediote cove 
(0), stating the underlying{ OVE TO 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral di 


forworded fo the Chief Medical Exominer’s Office olang with form PM3. Page 5 moy be retoined for your 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 


coute lost, te 
3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (0. WAS AUTOPSY 
SU TINGCIBEATIS! ERFORME! 
yes) No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY ( or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not wiite factory, street, office bidg., etc.) | 
pm. 19 [at work [] at work CJ ! 


21, U certify thot | took charge of the remains described above, held an Autopsy [A Inspection Xl. Inquiry [XJ, and find thot 
death resulted from: Natural causes KJ, Accident (], Suicide], Homicide [], Undetermined cause 
A 
A ei / 
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AL EXAMINER: This certificote should be executed within 24 hours ofter death. 


te, writing the ward "'pendin: 


C. 


rl ms V t . a cp, CHIEF MEDICAL EXAMINER [ die ned 
< ¢ ASSISTANT MEDICAL EXAMINER [7] D oe 
Pf r) E OCe 1959 
Bs 8 NAME (ives) Dr. Earl L. Royer DEPUTY MEDICAL EXAMINER [2 ———aei 
geiBt Te. URAL C a 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
os0:2 Burtal | Dec.5,1959 Parsons Cemetery Salisbury,Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


otiieee oh HOLLOWAY & COMPANY SALISBURY MARYLAND| ome 7159 than £ Koaish 
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24 haurs ofter death. 
File poges 3 ond 2 with the registrar prior ta burial, cremotian, 


‘AL EXAMINER: This certifi 
te, writing the ward ‘pend 


3 


ne Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your file: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Rane 
\ 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Set 14303 

fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 
Se Wicomico MARYLAND | ost Maryland coy Worcester vf 


b. CITY OR TOWN tif ounide corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib 


“SaTisbury B pays 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Mallard Island, Ocean City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street odtiress) d. STREET ADDRESS e. 1S RESIDENCE 
2} Peninsula General Hospital 2 Ux eek eS NOE 
3 eas First Middie Lost 4 aie Month Day Yeor 
aiype eriprie) Michael Hastings Lynch DEATH 12-27-59 19 


R|_IF UNDER 24 HRS. 
Min. 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [>I] 8. OATE OF BIRTH % AGE (in ee 
W wioowep [J _—oivorceo [J Mr | S 19G4¥2 se va 
0, USUAL OCCUPATION wig kind ‘of work done 11. BIRTHPLACE (State or foreign country) 
ring 
Serta o le Bacio ke 1D 


12. CITIZEN OF WHAT COUNTRY? 


ost af working life, even if retired) 


DEN Ve SA 
1 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
C.BveegeTtrT Lyne NC ae wooo 
i ‘WAS DECEASED abe IN vu. s. Bree ek 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
See rela Ge shane a sete 
TN) e RNG Ma. Kl, cola AS Ocean CG Ma 

INTERVAL BETWEEN i 
‘ONSET AM DEATH 


y= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: L = 
. IMMEDIATE CAUSE (0) 
/6 DUE TO 


c 
Conditions, if any, which ) 
mediote cavie 

{0}, stating the underlying( OVE TO 
cause tot, = (e 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART To] 19. WAS AUTORSY 

, 18 a 

s, ve oO NO 

© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I Ut of item 18, 

= PriWany Ofer, CONTRIBUTING D JURY OCCU! {Enter nature of injury in Port t or Part It of item 18.) 

& [CAUSE OPBEATH. 

z D AYO 20 4 sion and e 

% | 200. TIME OF INJURY Month, Day, Year —]20d, INJURY OCCURRED ae. PLACE OF INIURY (Home, form, 20, ‘Giyetoom (County) (State) 

8 Hour a.m. po p While Not wile factory, street, office bldg., etc.) | 

= w.59 mM, ot work [] at work Ro HOO ' Oceg a vy Wo eate Md 
21. V certify that | aa charge of the remains Bana above, held an Autopsy [_], Inspection [X Inquiry [7),3gnd find that 
death resulted from, Natural causes [J, Accident Gt, Suicide [], Homicide [], Undetermined cause 

Swap 
ACTUAL (ey DATE SIGNED 
SIGNATURI LE _— wip, CHIEF MEDICAL EXAMINER (] 
. ASSISTANT MEDICAL EXAMINER [} 

EXAMI 
NAME ye) Ra Rove WD DEPUTY MEDICAL EXAMINERS} 1.262959 

7s. BURIAL CREMATION, [22b. DATE THEREOF Tic. NAME OF CEMETERY OR-CREMATORY Tid. LQCATION,{City, tawn, or county) a 

wpe speci 
) KR Iv [2zq]s7 e Q Re : 
~, 23. FUNERAL DIRECTOR'S bi Apress {7 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ 


bare JAN 4 '60 a 


ECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funerol directar, 
Pages 1 ond 2 should be filed wit! 


Q_papers. 


x; 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours/after deo! 


Then please remove c: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur! 
the haspitol or attending physician. 


tf 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


Vs A15 (4) 


2 
2 
PY 


oft 


cm 


| al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14328 CERTIFICATE OF DEATH 14304 


Reg. Dist. No. 
is ee fuer yt as Dette Bae (Where deceosed lived. If institution: Residence before odmission) 
e. COUNTY 
pi nad Maryland anne Arundel Bakemere 
b. CITY OR TOWN (If outside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) ie . 
2 bury 87 days! Baltimore CitySub, Brooklyn Park © 4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION a ON A FARM; 
Deer's Head State Hospital 311 Fifth ave. yes [J NO 


3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) Margaret Matilda (Tillig Martin DEATH 12 29 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last bisthgay) cs 7 
White wiooweo EX} pivorcep [1] 8-15-95 last 64), Months! Doys | Hours | Min. 


yrs, 


Female 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Nurses Aide Nursing Home | St. Louis, Mo. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FL Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT eer! s Head Ho spitakRecords 


(Yer. n0, oF unknown) (you, give wor of dates of service} 


Lifo 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


‘ * ONSET A 
PRED UC DEATH Wasi ns: DIB ostatic pulmonary congestion ib “hours 


YALA DUE TO 


Conditions, if ony, which 1 Arteriosclerotic cardiovascular disease Years 
gove rise to immediote 
cause (a), stating the under. ( OUETO 


Re aeediie 14a! ‘a Arteriosclerosis, general Years 


a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
iS 
6 yesX] NO] 
= | 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
3 p.m. 19 lat work [] at work | 

21. | certify that hattended the deceased fram__________' BAT Ag STs tots 12-29 __, 1929,that | last saw the deceased 


ay 19__59__, and that death accurred at6 2PM, fram the causes and an the date stated abave. 


ADORESS (Street, city or tawn, stote) DATE SIGNED 


alive an_ 


ACTUAL 
SIGNATURE, RY 


PHYSICIAN'S 


NAME (Type) L, V. Maldve, M.D. _________ Salisbury, Maryland ..__.....--.------- 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) 
an. 2, 1960 | Lorra Woottlewn, Mayyts: 
ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onihun £ Kinin 


Rireure ploy Lorre |one JAN 4 "60 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14326 CERTIFICATE OF DEATH ee, 


2 biggs,? oe M9 (Where deceased lived. If institution: Residence before admission) 


‘i aoe BwWo? Oo" UA ContiCo 


coal 


1. PLACE OF DEATH 
0. COUNT 


ed with 


. MARYLAND 
4 vena a 52) 


24 hours o~ Poge 4 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


eee Sa Ay Deri Ha 2 


in 


o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|ffoutside corporate limits, write RURAL ond give nearest town) 

a2 RURAL ond give nearest town) J, > 

z Qos an Linu lodays |. BL 1 Shi ly 2 

2 l d. NAME OF HOSRITA nat in haspital, give street oddress) PSO. ‘te e IS teas 
0 ¥ f ON A FA\ 
ae) Q ; ¢ din 

2 WEEVARU. Eee we Lyla No-2)4 Z BLN VE. ves [] NORE 
3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 

D 

o 

a 


3 5. SEX 6. COLOR Ok RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH GE (In years 
> FEA, birt nu 
" WIDOWED BY DIVORCED [] 1X. / K Gg yrs. 


11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


PART I. DEATH WAS CAUSED BY: Z Suen oe oe ONSET AND DEATH 
_ IMMEDIATE CAUSE (0} 


ee 
GO DUE TO 

Canditions, if ony, which wo 

gave rise 10 immediate 

couse {0}, stoting the under. ( DUE TO CrP sea 

lying couse last. e) 7 


8 10a, uu pga ie kind a work | 10b, KIND OF BUSINESS OR INDUSTRY 

2 luring most af working life, Zs retired) yf 

2 WO sé WwW, Own Wome BSS. no ea 
2 13. FATHER’S N. 4, yoy MAIDEN NAME 

i /0 EBLW [TPRCARE YVAN 

£ ‘ WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL oo NO. prety Address 

E fas. no. oF upknawn) {IF yes, give war o dotes of service) te /4 & Sy 

: | oas 20-09 6G OTE IT Dow well. Bid E 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0}, (6), and (¢)-] INTERVAL BETWEEN 
s 

: 

§ 

= 


The low requires thot the deoth certificote be executed with’ 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 
a 


€ 
& 
$23 
BBs 5 Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> mu = 
BS m yes] Not] 
= i. 
Paes = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oH a = 
342? & | OR CONTRIBUTING L] CAUSE OF DEATH 
zese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gt58 & |20c. TIME OF INJURY Month, ad. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Stote) 
F5e oe a Hour 0. m. revels Notiwhile factory, street, affice bldg., etc.) | 
zs2° : pant iat work [-] ot work i 
© & °° 
Zee 21. | certify that | ae nded 1 ‘ased fram. SL 9. _ that | last saw the deceased 
oc<z2 a 
Zegs alive an_____ fe _ and that death accurred at_S4 Rian the causes and an the date stated abave. 
i= ro "ADDRESS (Street, city or tawn, stote) DATE SIGNED 
i a ACTUAL 
A 3 5 SIGNATURE. MD. 
fo 2 / 
Zeaz PHYSICIAN'S F 
wese NAME (Type) AG Yehel/ 
= 
Baz° 72o.-BYRIAL, CREMATION, | 22b. DATE WZ F 1c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or Fare (Stote) 
O55 MOVAL {Speci 
aoe g LUBA \1/X p77 y) 
22 23. FU Villd Jop TURE Salis, fet REC'D BY REGISTRAR | 24b. naan SIGNATURE 
VS AIS (4! N8 ’60 Cas 
meas \ vy Jo son Ve LED Me, pare! nibua S$ Hind 


3 Gt 0. pAY E 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14327 


CERTIFICATE OF DEATH 


wine 14305 


led with 


24 hours @- Posed 


in 


1. PLACE neem 
wag MARYLAND 


2. meee, Ie (Where deceased lived. If institution: Residence before admission) 
Pp b. COUNTY. 


Worcester Vo, 


b. CITY OR TOWN (Ff outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest fawn) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


: 18 Moe 
d. NAME OF HOSPITAL (If nat if haspital, give street address) <d. STREET ADDRESS @. 18 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ti ves [] No() 
3. NAME OF Fi idl 4. 
DECEASED Middle tost DATE Month Day Yeor 
(Type or print) John Henry Mills DEATH 12 2 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HR: 
lost birthdoy) [Months] Doys | Hours 
M (a wipoweD [5 DIVORCED [] 12-22-77 yes. 


100. USUAL OCCUPATION (Give kind of 
during most of working life, even if r. 


rk dane 
ed) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country} 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


lls 


14, MOTHER'S MAIDEN NAME 


Amanda Harmon 


15| WAS DECEASED EVER IN U. S. ARMED soa SOCIAL SECURITY NO. 


(ps, no. oF unknown) Ait yes, give wor oF doles of service) 
} 1 


INFORMANT Deer's Head Records’ 


The law requires thot the death certificote be executed with 


the hospital or ottending physician. 


After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol directar, 


TENDING PHYSICIAN 


moy be retoi 


TO FUNERAL DIRECTOR 
page 3 shauld be detached far use as the buriol-transit permit. Then please remave carbon popers. Pages 1 ond 2 should be 


the registrar prior to buriol, cremation, or removol, ond in ony event within 72 haurs ofter death. 


& TO HOSPITAL 


g 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (ch.] 


PART |. DEATH WAS CAUSED BY: 
we IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 


Carcinoma of prostate gland with generalized MOSe 
duETO metastases. 
w_Arterioscierotic cardiovascular disease. Years 


gove rise to immediote 


couse (0}, stoting the under- ( DUE TO 
lying couse last. (e) 
3 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
= 
$ yes] No) 
© | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, 170F. {City or town) (County) {(Stote) 
A sih coc’. While Not while foctory, street, office bldg, etc.) ! 
= p.m. 19 {at work [] ot work H 
21. | certify thot | ottended the deceosed from._________. S-7-___, 19.59, for ee 3 A2-2__., 169. that | lost sow the deceosed 
olive on____L2—2e 19.59 _, ond thot deoth occurred ot_6_A&sM, from the couses ond on the dote stoted obove. 
, $ ADDRESS (Street, city or town, state) DATE SIGNED 
ty 
ACTUAL +) y ; 
SIGNATURE ee UMAR AAA » Oe 2... <a corh Salisbury, Maryland _12-2-59 _ 
acaba ‘ (Deer's Head State Hospital) 
NANG (Tyee ra MaDe. 
RIAL, CREMAZION, DATE THERFOF Z AME OF CEMETERY OR TORY 1QN (City, Jgwn,ger county) (Stote) 
Y) a 
23. & ECTORS SIGNATYRE , ADDR faa, REC'D BY REGISTRAR | 24b, REGISTRAR#'SIGNATU 


DATE, 1 


~4:F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A340 
14359 CERTIFICATE OF DEATH Te, 143 N6 


Ay Money cl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
: Wicomico marvano || °F Maryland > ONTY Wicomico 


Own re: 


2 b. ited TOWN (If coe fener limits, write | c. LENGTH OF STAY IN Ib Tr c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
Sie teary 
3 (Rurad) Salisbury x Salisbury (Rural) 
2 dé. Neha aE (If not in hospitol, give street oddress) d. STREET ADDRESS e. 5 Re eNGe 
cue. R.D.# 5 Quantico Rd / R.De# 5 Quantico Rd ves#4 NOX 
Uv 
6 3. NAME OF First Middle Last 4. Date Month Doy Yeor 
3 (Type oF print) WINFIELD THEOPOLIS MILLS Beaty DEC. 9th 19 59 
D> 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 
Male White |wooweq ovorceo] | Auge 3y 1878 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Farming 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthdoy) | Menths ys | Hotret Mi 
61 ys. iT 8 


11. BIRTHPLACE (Stote or foreign country) a ‘OF WHAT COUNTRY? 


Retired Farmer Quantico Md.(Wico Co. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Monelius J, Mills Mary Hester Phillips 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


faery Wm sieve ams Veen ect NO-) ete Maude E.Mills(WifeJR:D.# 5 Quantico 
Rd, _Salisbury,M 


18. CAUSE OF DEATH [Enter only one couse per Jige for (0), (b). ond (c).} INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0 sare 4 ( HeidlGh Sino : 


n popers. 
th, 


Then please remave. 


Ye) 
4, 


EI : ony, | = ‘ Pell nee. Went Dusurk \o z 


gove rise to immediote 
couse (o], stoting the under. ( OUE TO 


lying couse lost. (c) 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


= 
iJ 
8 a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> = 
= 5 yes NOK] 
2 = |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
3 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 pA 
a & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote} 
= a Hour 0. m. While Notiwhile foctory, street, office bldg., etc.) ‘ 
3 = pom. 1 Jot work [] ot work [] H 
= 21. | certify that J attended the deceased from.{sx_Uais LL -, 189 phot | last saw the deceased 
, . 
alive an 1QO_ eee _-, and that death accurred L251 > F, fram the causes and on the date stated above. 
2 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hayfs after 


3 
eC 
3 
© 
2 
© 
= 
> 
z.) 
7 
so) 
ok 
=, 
za 
a 
a 
— 
S 
g 
v 
e 
5 
c 
BS 
a4 
x 
45 
a 
o 
= 
O 
€ 
2 
3 
° 
= 
> 
a 
4g 
sa 
c 
o 
a 
3 
£ 
2 
g 
S 
8 
$ 
s 
< 
4 
5 
a 
= 
a 
= 
< 
3 
a 
z 
5 
2 
° 
i= 


@ ADDRESS (Street, city or town, stote) DATE SIGNED 
9 Sie . ’ wi. Wee ee _....---DOCe M1959 
z 3 /| |Rkasexs Dr. Ribchard H. Saunders Hebron, Maryland 
& s ‘220. BURIAL, CREMATION, ‘2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
zs "BUYLET” | Dec.12,1959| Parsons Cemetery Salisbury,Maryland 
© X '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
' es Tans, 
Sins) HOLLOWAY & COMPANY SALISBURY MARYLAND |oare DEC 1 4 '59 Catan f. 


sess. roses 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages 1 and 2 shauld by 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
the haspital or attending physician. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta’ 


VS AIS (4) 
15M 9/58 


MARYLAND STATE TE DEPARTMENT O OF popes ee —BALTIMORE, 18 

ais - 
14328 "CERTIFICATE OF DEATH ch om OO 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


- } hi “1 By % / b. my it oer. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH QF STAY IN 1b <. CITY OR TOWN (If Autside corporote limits, write RURAL and give nearest town) 


¥ ge aia 
aay MARYLAND 


RURAL and give nearest town) 
de his hus Sons lnes- 
d. NAME OF HOSPITAL (if yO in hospital, give street address) d. STREET Ase e. IS RESIDENCE 
ZI INSTITUTION, +. ON A FARM? 
wticclele cian etal. 4 *s No 1 
. NAME & () First Middle j 5 Lost 4. DATE Manth Doy Year 
(Type or print) KX mf OL: Bampiece ed as os 19 
5. SEX 6. R OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors Ry IF UNDER 24 ARS. 
i! g ip ae Days Min. 
Yd L 9 wipoweD [] Divorced [] 1 ee OS fo \ 
<2 Téa. USURLOCCURATIONYGive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar forgign aan) 12. The OF WHAT COUNTRY? 
3 duriig ‘most of warking life, aven if retir 4 
3 od O7 TT. Pag 
12, FADES JPAME 
ZL 2 


~ WAS DECEASED EVER) U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes_n0,-o1-inknown! re wor oF dates of service) 22 f= FL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


MIL DY 
YUH X DUE TO 
Conditions, if ony, which (bo) 


gove rise to immediote 

couse (a), stating the under. DUE TO 

lying cause fost. ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a}|19. ype 


yes—] noO 


° 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. (City or town} (County) (Stote} 
Hour a.m. While Nat while factary, street, affice bldg., soi 
p.m. lat work [[] at work 


21. ! certify 
alive an 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) 


Zo. Bi Minne | 22b. DATE THEREOF PF CEMETERY OR CREMAT 
mea Yi / 23 Se: 20 ete Cone 


23. FUNEBAP DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR 


‘) d Ve pare DEC 18 '59 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hod 


oo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 4388 
1432gAEDICAL EXAMINER'S CERTIFICATE OF DEATH " 


ion, 
= 


$2 § Reg. Dist. No. 

Been ee 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceoted lived. If inslitulion: Residence before admision) 
5 3 ; Wicomico marnano || ° SA Maryland  *°ONY Wicomico 

23 fu) b. CITY OR TOWN fif outside corporate timils, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

59 give reores! town) 4 

go 2 Salisbury eZ Salisbury 

¢ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Se ene 
2 * | Back of National Guard Armory 915 N.Division St ves JNO 
s 3. NAME OF First Middle Lost 4. DATE Month Dey Year 

> (Type er print) HOWARD EDWARD MURRELL DEATH DEC. LOth 9 59 
© 9. AGE tin yeor JF UNDER TYEAR| IF UNDER 24 HRS. 


Months | Days | Hours | Min. 
yn. 


5, SEX % COLOR OR RACE [7- MARRIED CK NEVER MARRIED [.]| 8. DATE OF BIRTH 
Male White |wwoweoQ oworceo | Ma B 4,1902 
109, USUAL OCCUPATION {Give kind of work done] ales OF ‘ng Hone NES TRY 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Beni te 


ring most of working lite, even if retired) 
Somerset Co.Marylan USA 
14. MOTHER'S MAIDEN NAME 


Malenda S. Noble 


ERAT Rue come oe mitt Pvuprert tifire)915 N.Div.St 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ih ‘ond (c). INTERVAL in fae 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


sof DUE TO 


Conditions, if ony, which rs 
Gove rise 10 immediote couse 
{0), stoting the underlying( DUE TO 
couse lost. {eh 

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/ 19. Rte aad 


RMED? 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW IWWURY OCCURRED. {Enter noture of injury in Port | or ois 11 of iter es 
RIMARY Fy Ler CONTRIBUTING 0) 
CAUSE OF DEATH. 
CURRED |20 wn} 


13. FATHER'S NAME 


I John Robert Murrell 


File poges | and 2 with the registrar p 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ef Medical Examiner's Office along with farm PM3. Page 5 may be retained for your 


ys] not 
20c. TIME OF INJURY — Month, Day, Year — [20d. INJURY > PIACE OF INJURY So ee “1208 = op tenn) 
Hour ep? | Whit Nol whik factory, street, office 4 i 
Ce. 12 1S ot work oO otwork a Ld 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [A], Inquiry X), and find that 
death resulted from: Natural causes [[], Accident [J], Suicide (J, Homicide [1], Undetermined cause [_]. 


{County) {Stote) 


g 
y 
= 
3 
= 
= 
te) 
=< 
= 
a 
& 
= 


AL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


'e, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 


® up, CHIEF MEDICAL EXAMINER [] shh a 
De Aad il ASSISTANT MEDICAL EXAMINER 
5 3 3 2 hameiyes DP.s Earl L. Roye DEPUTY MEDICAL ee eee Lil? 
ae z 2 70. BURIAL CREMATION, 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
Pres rial |Dec~el2,1959| Parsons Cemeter Salisbury, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR. 24b. REGISTRAR'S SIGNATURE 
a HOLLOWAY & COMPANY SALISBURY MARYLAND on O86 1 4 68 tua £, Foner 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iS 
14358 CERTIFICATE OF DEATH 44399 


somal) 


ee 
ogee oe Reg. Dist. No. 
gt uve Fi 
D 3 7 cy] 1 PLACE OF pane @ estat RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
8 85 8. é 4 vil °. Na b. COUNTY * 
* 32 Wicomico Suse land Wicomico 
= a) b. CITY OR TOWN ([f outside corporate limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 $s 3 RURAL ond give nearest town) 
eS ebron 17 Yrs Hebron 
S22 4. NAME, OF HOSPITAL (If notin howpital, give street oddren} d. STREET ADDRESS is RESIDENCE 
e:- Xx fabeen Rt YS NOG] 
2 iS 5 3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
= - ; 3 
a 2, (Type or print) WILLIAM HENRY PHILLIPS DEATH 12 22 1959 
cE ns) 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] [8 OATE OF BIRTH 9. AGE (in year Er 1 YEAR| IF UNDER 24 HRS, 
= . thi] Doys | Ho Mi 
a iN e winowen ge] —_—ovoRCED LE} | April 1869 ye. as hac | Ma 
sane 8 USUAL OCCUPATION ( of work ia 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA ing mast of working 
o va : 
5 Rs man Mill Owner Maryland U.S.A. 
S Ss 8 13. FAUHER'S N. iy J Q Va 1 Vib ‘S MAIDEN oe 
2 § 8 (4) aay y I 5 Dap eee 
Be 4 
PS Ee Va 7 DECEASED EVER IN U. S. ARMED FORGES? |16, SOCIAL SECURITY NO. Take INFORMAN oe Address ~ 
5 aE A aie att (fF yes. Bice aie or tes oF od ites q ) ) 
oe AA 2, q 
2 
2 £8 JO ca hs ty : 
3 § 2 . CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} eee 
7. = PART I. DEATH WAS CAUSED BY: r a y & 
ae | IMMEDIATE CAUSE (0) 2 SA WRAY, iL 
5 =F Y ; DUE TO d 
Sa Big Conditions, if any, which ) 
* A : 7 
8 ge gave rise to immediate 
weak: couse (0), stoting the under. { OVE TO 
a lying couse lost, ?. 
= pede, MS le 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. eerste 
2 
3 yes (] No a 
2 
2 


20a. ACCIDENT WAS. eres oa 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not wile factory, street, office bldg., = ' 
pom. 19 Jot work [7] of work 


21.1 certify that I attended the pa fram, mT ee W228, t me Wf, that | last saw the deceased 


alive on er nd Mitta. and that death accurred at_ iia Riots fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


by the hospitol or ottending physicion. 


CTOR: After this cert 


ATTENDING PHYSICIAN: The law requ 
page 3 should be detoched for use os the buriol 


the registrar prior to buriot, cremotion. or remaval, ond in ony event within 72 hours offer death. 


ACTUAL > 4 vas > 
oeraniee qa 0. Dd dd tMAIAA, » LY 
} s b 1D ) s/, 
[ PHY! iN 
Zea | Jrsrwes De Wilber ALE) i VYedicn Cen ree se 
& 4 3 ‘Qa. BURIAL, ye 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
= ge mucmurial (12/24/59 Hebron Cemetery Hebron, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS Qdo. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Yea ors Maryland oapec 3 0 '59 Cnttun & Fad 


MARYLAND STATE Sota OF Pl gm ad 18 
Item 14 FilmG 


14330 CERTIFICATE OF DEATH Keg. tut MA 


= 
nad 
> 


~ ss 
2 Ey ae RUE Or CEA 2 ae nesmence (Where deceosed lived. If institution: Residence before admission) 
ae} o 5 3.5) b. COUNTY / 
“ 52 LL, 6 ia MARYLAND ba ¥ 
z S ¥v 
€ ! [7 b. CITY OR TOWN (if outside corporate limits, write | c. LENG! a STAY IN Tb ©. CITY OR Pp ay oupside we limits, write RURAL ond give nearest town) 
‘ g 
ie : RURAL ond give neorest town) nee 5 
co ee si ehis Duy WoT OW #1, 
@ 3 d. NAME OF HOSPITAL (If notAn haspital, give street address) y PL. “ee e. IS RESIDENCE 
ae ame OR INSTITUTION = V J: Fi: ON A FARM? 
¢ 55 “|feminswhe Henesel Yes Ey] NOB 
2 = 
= 5 3. NAME OF First Ine tt } DATE Month Dey —_Yeor a 
ae fhpeoe int E ROK AS KA. oat BearH Ce mm be 2S WSF 
FS 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 Fémpdl E My “E |wivowen pivoRCED ff IDR. L96 / Bite elles 
¢ a 
a 10a. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF ‘s S OR INDUSTRY |11. BI (CE (State or fogeign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 ey ERS a even if retired) ‘Dept. om /] VAW/ v) “ Ss 
ej ' , , 


13. FATHER'S NA TF MOTHER'S MAIDEN MAME 
Cay DRLES. a7 AS ia. Unknown 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL 62 NO. INFORMANT 


(ras, Wo | (IF yes, give war or dates of service) 7) 
o <7 ee we 


1. CAUSE OF DEATH [Enter only Shenae Tingdfér _ =6 cand (c)-] 
PART I. DEATH WAS CAUSED a 
2 5¢__ IMMEDIATE CAUSE (3 BAS pat len ee Let ¢ a 


“ 
~~ 


RVAL BETWEEN 

ONSEF AND DEATH 
Ldtejp 

puerto Vi 


Conditions, if ony, which 


Then please remov, 


Gove rise ta immediate 
cause (0}, stoting the under- ( DUE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 


transit permit 


19. WAS AUTOPSY 
PERFORMED? 


A) 


te has been signed by the attending physician and campletely filled in by the funerol director, 
E if n i 
; i ithii C hh b 


yes oJ 4 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item IB.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


he buri 


4 
Q 
Z 
= 
re) 
= 
a 
& 
a 
te 
= 
oa 
fat 
a 
J 


the hospital or attending physicion. 


TENDING PHYSICIAN: The low requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this cert: 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIU| 20f. (City or town) {County} {State} 
Hour ta sm, rites. Nei whe: factory, street, office bldg., etc.) | 
p.m. 19 lat work 1] at work [] i 
21. | certify that | attended pines dececieg |) eae ae ee oy ve ee ee , 19.__,that | last saw the deceased 
alive an_f, yf 2.5 / Te i es 2M, fram the causes and an the “4 stated abave. 
/ s, y. «ADDRESS oy town, st % DATE SIGNED 
vat. shoei 
. Senate Zee © Ceca hh, MD he hay op --- AGE Clee 25 LIEF 


the registrar prior ta buriol, crematian, or remavol, and in any event within 72 h 


page 3 should be detached far use 


zi mires Dovid J bilioRe _SALshupy, Mis re 
SS Qo: RAY CREMATION, | 22b. DATE, THEREOF) 22cINAME OF CEMETERY oe EMATORY ‘2d. LOCATI 1, town, at county] {Stote) 
Oo, beg 
“4: PL” IR/RBELIVSG LBRSOIVS a SAL/SbuR oy, 
ra 23. oak SIGNATORE ‘ADDRESS ECD BY REGISTRAR | 24b. REGISTPAR'S SIGNATURE 
was Ey LLY Jonson Co. Shi sOKY, Mol, Veen 30°58 | Cutten £ fn 

” Dieppe CRAY E 


— 


thin 24 hours hh deals Bayard. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages } and 2 shauld be filed with 


i 


in papers. 


The law requires that the death certificate be executed w 


the haspital ar attending physician. 


TENDING PHYSICIAN 


A 


may be retail 
page 3 shauld be detached far use as the burial-transit permit. Then please remav 


TO HOSPITAL 


< 
& 
> 
a 
= 


1SM 9/SB 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hagfs after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 494 
14331 ; CERTIFICATE OF DEATH math me! 314 


ih ne oF DEATH 2. USUAL RESIDENCE yo deceosed lived. If institution: Residence before admission) 
os ? / Ds b. COUNTY 
SCE In [Ere D MARYLAND || eke Ail eal ae 
b. CITY OR TOWN (If outside corporote limits, write Liegh ae OF STAY IN 1b ITY OR TOWN Te engae es limits, write RURAL and give nearest town) 
RURAL and give peorest town} 
AALS {> ks Ath alla eID) ME 
d. NAME OF HOSPITAL (If not i ey, give street bddres; d. STREET ADDRESS. e. IS RESIDENCE 
4 OR INSTITUTION 1 ON A FARM? 
My a mera yes [] No Al 
. jh 
BECEARD, re. Middle Month Doy 0 Se 
‘ype or print) et. - 
ea er oe 1I9SF 


+5 ace (In years 


ier fit, 
UAL OCCUPATION (Give kind of = gone] 0b. KIND OF BUSINESS OF INDUSTRY 11. ae ge foreign country) 
ring mst of working life, even if retir 3 
tar 


14. MOTHER'S MAIDEN NAME 


ER INU, roa ARMED peta? 16. SOCMAL SECURITY NO. ress 
Ss. wase rage If yer, give war or dates of 
ys v he 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART I. DEATH WAS CAUSED J o 
, IMMEDIATE Cause ‘el 


4 : 
57 ax DUE TO 


contion item ohn) Hyer tention , Aldi LEns/ Ssesse {2 yr) 


caus ), statin: ye under: DUE TO a - 9 4 =a 
ce ae hf Chron te Dfahats vf nephr. fa 16 a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
eee ee yes [[] NO 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While __ Not while 
Bini at work [] ot work 


21. | certify that | attended the deceased fram_# © ©. 
h 


alive an_2. 


tf UNDER 1 YEAR] IF UNDER 24 HRS 
Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


ghey t 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., ate} ! 


MEDICAL CERTIFICATION 


iy 


S__., 18S, that | last saw the deceased 


Re BOER de 
2 € Hy. fe ae F 4 Wp. and that death accurred at 927M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mind. te a Hee, Salithury 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) a . e  e  F  e 


2o. 3 IAL, CREMATION, | 22b. DATE THEREOF JAME OF MET YOR CREMATORY 22d. LOCATION ee. fi town, or county) 
‘OVAL Sie ae ; 
es WK. 
ee Ss oe DRESS 2da. REC'D BY REGISTRAR | 24b. REGIATRAR'S SIGNATURE 
Ze DATE 


DEC 18 '59 4. aus 


(State) 


é 


Gir. coo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 
Pages 1 and 2 shauld be fi 


Then please remove carbon papers. 


nding physicion. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
the haspital or 


Bel 


may be retain 
page 3 shauld be detached far use os the buriol-transit permit. 


TO HOSPITAL 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTM 


14332 TIFIC 


CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 14312 


1. PLACE OF DEATH 
a. COUNTY 


Wicomico MARYLAND 


eh poe Nah (Where deceased lived. If institutian: Residence befare admissian) 
a. b, COUNTY 
Maryland Wicomico 


b. CITY OR TOWN (IF autside corporate limits, write i LENGTH OF STAY IN tb c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neares! town) 
Salisbury /A. Salisbury 
d. a ee er te (if not in hospital, give street address) / d. STREET ADDRESS e. CMS 
4 "713 S.Division St 713 S.Division St yes CJ No 
E ae es First Middle Lost 4. ag Month Oay Year 
(Type ar print) HATTIE PORTER pean = DEC. 22nd 19 59 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ei yee TE UNDER 1 YEAR[IF UNDER 24 HRS. 
last birthdoy! Me Day Hi Min, 
Female White |wiooweX) pivorceo [ Janel2, 1873 B6 yrs. LE) org e < 
10a, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
a of og life, even if retired) 
ouse Work at Hope None White Haven Marylan US A 


13. FATHER'S NAME 
% % % & & Denson 


4. MOTHER'S MAIDEN NAME 


Mary Wesley 


i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 96, or ne | (f yes, give wor or dates of service) 


Mr"WiTiiam ReDryden(Sonsi{i2 Monticello 
___AV@.s Salisbury,Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


: IMMEDIATE CAUSE (o! 
uo AOS 


Canditions, if any, which 


gave rise ta immediate 
couse {a}, stoting the under- 
lying cause lost, 


Hour 


a.m, While Nat while 


at wark [[} ot wark 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that | attended the deceased fra 


alive an RAP EASS.. (ae 


_, and that death 


Namtuves) DPeVarrie I, Hearn 


foctary, street, affige-bldg., etc.) | 
x 
7 


SIGNATURE Quart Vi earn MO. 2 NL 


‘ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS UTES 
yes [J] No QJ 
20c. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part W af item ¥8.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (County) (State) 


occurred a , fram the causes and an the date stated abave. 


DATE SIGNED 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY O} 


R CREMATORY 72d. LOCATION {City, tawn, ar county} (State) 


REM Specif 
S Birral Pec.26,1959 Parsons Cemeter Salisbury,Maryland 
=e \\, [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY 


SALISBURY MARYLAND |oate DEC 2 8 '59 


Onthun £ Hiesss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 i 3 
14333 CERTIFICATE OF DEATH Reg. Dist. No. 


om 


= M 1 ce ce Bal rh Bes ESIDENCE (Where deceased dived. If institutian: Residence befare admissian) p 
a. COU ; 9. $1. OuNTY we 
MARYLAN! ae > 
fC ome @ z JL e SS (Me Ck-T ag. 
b. CITY OR TOWN {If autside carporate limits, write fc. LENGTH wp STAY IN Ib 4 


uy ea TOWN (if cutside corporate Timify-avite RURAL ond give 


Ly 


e. IS RESIDENCE 
ON A FARM? 


yes) no} 


RURAL and give feares} town) 3 la Say 
C / 414 


Sat her 7 a eae LAS FF 
= d. NAME OF nOSMIALAT fal in hospital, give street address) 7 fd. STREET ADDRESS 
? OR JNSTITUTI } G 
C72 1/7 Z 


led in by the funeral directar, 


rs. Pages 1 and 2 shauld be fil 


3. NAME OF . ‘4. DATE ¥ 
RaW oe iia lost Da Month Br or 
(lype ar print} 4 P 7 eff PEAT December a ws? 
* 3. SEX ZLOK OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE > JIEUNDER TVEAR]IF UNDER 24 HE 
7 e ae jast Birtheby) | Months] Doys | H Mi 
a é. ale wal Wf, te wipowen (2 Divorced [] BL Ab / £ 0 yes. saat (iia 
10a. USUAL OCCUPATION Abs kind of work done] 0b. KIND OF BUSINESS OR pase AS7BIRTHPLA ee ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ddring mast af working life, even if retired) 4 Ce A 
CL o (L018 LANEY 2 Z 


e 
rs ai 


ficate be executed within 24 hours eo” Page 4 
5 


13, FATHER'S NAME ' M4. aa S MAIDEN NAME 
A 4 CGAP ‘ we 3 
te Mtg KS Lh LE ty £ 
id 


15. WHE DECEASEDEVER IN U.S. ARMED/FORC a ren SECURITY NO. mee ae 


Zo 219-22 eR. "Ee ee 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), {b), and {e).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 7 . “e ewe 
IMMEDIATE CAUSE (a! 


Y2O./ DUE TO 


Canditions, if any, which -_M gecnactaal 
gave rise ta immediate 


Then please rema' 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau: 


_, 19.57that | last saw the deceased 


, and that death accurred ot 720 PM, from the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


uo. 79.7 Gneele 


is, BURIAL, CREMATION, 226. DATE THEREOF ME OF CEMETERY OR CREMATORY 
12.-13-f |[Cohetett i Uegaet 
FUNERAL DIRECTOR'S SIGNATURE, 22S Loe 2dg. REC'D BY REGISTRAR 

oe! bein 7 Wy LAC of A 2A pete pate DEC 1 7 '59 


ay | certify that | attended the iar fram 


cause (0), stating the under. ( DUE S 
€ lying couse last. wo Oahrr cere Qe ta aM chisscesne, 
a A Part i]. OTHER SIGNIFICANT aoe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. PeFOMaD? 
e - . 
Ue] <UL Ti edeais of) wad tend aie. en 
2 = } 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af idly in Port ar Port il of item 18) 
s & | OR CONTRIBUTING L} CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& <= 
3 & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City ar tawn) (County) Grote} 
5 a Hour a. m. While Not while factory, street, affice bldg., etc.) ‘ 
3 = p.m. 19 lat work [] of work [J H 
& 
io) 
2 
eo 
2 


TENDING PHYSICIAN: The law requires that the death cerfi 


may be retai: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14314 
14359 CERTIFICATE OF DEATH Fined 


—_ 
cy 
E4 


By «823 
& Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
€ 2 ha Wicemiee Rani uito’ 0. STATE Maryland b. COUNTY W4eomico 
3 8 b. fukaCendone, (IF SOR eeHpore limits, write cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 fy SaiYgbury(Rural) I> Salisbury(Rural) 
& 4 : d CS ryea aire hale (If not in haspital, give street oddress} | d, STREET ADDRESS e. iB eee 
- Hh ‘R.De# Meadow Bridge Rd R.D.# Meadow Bridge Rd | ws Nou 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 (Type or print) MAUDE E PRYOR DEATH DEC. 12th 19 59 
2 6. SEX. 6. COLOR OR RACE 


7. married [J syaete: oO 


B. DATE OF BIRTH 9. AGE (tn years [IEUNDER | YEAR] IF UNDER 24 HRS. 
lost birthday} | Moghs| Di H Min. 
Oct.25,1880 ih Wie eles | oa es 


e Female White wipowep [] po 

ae 10a. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z 3 during most of working life, even if retired) 

=e House Work at Home None Eden, Maryland USA 

a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£ David A. Pryor Charlotte Owens 

g 

e Lepage iekamicesinaa SOCIAL SECURITY NO. Mrs ofa, ond 46H ch(Sistér)R v D #M adow 
: No | ridge R Salisbury, Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c)-] UNTERVAL BETWEEN 
% . —_— = t 

: en Dea NAS UN, Cov away. T Wile yasosi's p 

Fs 


“ 2 ai DUE TO 
Conditions, if ony, = to & Ewvke G11 sD PRE rere SCL Kress a 


gave rise to immediate 
cause (a), stoting the under. ( DUE TO 
lying cause last. (© 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


é Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
si ves] no) 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING © CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City ar town} (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) } 
= p.m. 19 lot work [7] of work 1] ' 
7 = ; 
21. | certify that | attended the deceased fram__F__ 444 &. 19.99, ta___/ 2 Ec .., 19S Sthot | last saw the deceased 
alive on____ 2/266, 19.9 9___, and that death accurred ale Yam, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


+e i _ A Dee / 21959. 


* 


may be retaineu by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 h 


poge 3 shauld be detached for use as the burial-transit permit. 


Z ‘| |usasaws Dr. Robert Adkins ‘Fruitland, Maryland 
FA Zo. TA BeSvenON: ‘22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY . , town, or county} (Stote) 

: Birreal | Dece1y,1959 Wicomico Mem.Park Salisbury, Maryland 

i '23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGI! ‘2db, REGISTRAR'S SIGHIATURE 

ab HOLLOWAY & COMPANY SALISBURY MARYLAND [ye DEC /'b9)" "Coats SH 


ssary, please exe 
Poge 4 should be 


If any dela ¢ 
File pages 1 ond 2 with the registrar pr 


form PM3. Page 5 may be retained far yaur 


-transit permit. 
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c, 
@: writing the ward “pending 
forwarded to thé Chief Medical Exominer's Office alang w’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY Ki 
cute the cel 
or remaval. 


YS. AISME(5} 
5M 9/55 


MARYLAND STATE DEZARTMENT OF HEALTH—BALTIMORE, 18 44315 
LA ZAREDICAL EXAMINER’S CERTIFICATE OF DEATH AR =" 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
cite Wicomico manviano || @ STE Maryland >. county Wicomico 
b. — oe ee ilk ‘outuide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Salisbury 12. Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) | d. STREET ADDRESS e. EA apres 


517 ALabems Avee ‘A FARM 


; 3 
( 517 Alabama Ave. yes] NO 
3. NAME OF Middle 4. DATE Month 


ECEASED Doy Year 
(Type or print) MARY ™ (MOLLIE) CATHERINE PURCEL: DEATH DEC. 2nd 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED t] NEVER MARRIED |] 8. DATE OF BIRTH %. Sites JF UNDER 1YEAR! IF UNDER as HRS. 
Female White |woowo mf  oworceoO | Nove 14,1877 ‘Bon. [MGM] Pon hea Min. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) i CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if reti ce 
ouse Work at Home None Salisbury,Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


C.Columbus Fields Caroline Ri 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17.__0NI 
bine" AW ys a rot dott of avn) Mrssttartha Tovpsone if aighter 711 Taylor 
J Maryland 
TB. CAUSE OF DEATH [Ener only one cous pr fine for} (Bond (eh] 7 : r seen 
PART I. DEATH WAS CAUSED BY: Hh < ( f xi 
IMMEDIATE CAUSE (o) Ce = 
DUE TO 
Conditions, if any, which ® 
gove rise to Immediate coue 
(0), stoting the underlying’ DUE TO @4 
couse lott. >. fe ee 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. pratt SAN 


yes(] Nott 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part | or Port I of item 18.) 
PRIMARY LJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ad {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
pom. 19 at work [[] ot work [J 


MEDICAL CERTIFICATION. 


21, | certify that | tock charge af the remains described abave, held an Autopsy [(], Inspection inaay , and find that 
death resulted from: Natural causes es Bl. Accident [[], Suicide [], Homicide [[], Undetermined cause 

yA ) , 
SIGNATURE Mp, CHIEF MEDICAL EXAMINER [7] be 32 ig 
NaMeties «=Dr.Earl Le Royer DEPUTY MEDICAL EXAMINER [XT Dees__7~ 1959 


ASSISTANT MEDICAL EXAMINER [} 
To. REMOVAL CREMATION, |22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


PTA | Dece6,1959 | Shad Point Cemetery4R.D.# Salisbury,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR ‘24. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND ee 


1 Kw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Z 14335 CERTIFICATE OF DEATH 14316 


Reg. Dist. No. 


Lost 


3. NAME OF 4, DATE pate Yeor 
ieee CLiveow wwilleny | tam Jecembn 50 ws 


a MARRIED JR] NEVER MARRIED [7] | 8 DATE OF BIRTH AGE {In yeors [IF FunoEe ee IF UNDER 24 ARS. 
irthdoy) ia Doys | Hours] = Min. 
wibowep [] Divorced [] JAW. / yrs. 


* < = 
S : i] Nii. CERES , 3 4 vb USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
5 °. 9. b. COUNTY 
a fi 
" 52 MOMjEO ee /BE/LANO UACOM ICO 
. o b. CITY OR TOWN (IF outside corporote limits, write | ¢, SH log IN 1b c. CITY OR TOWN (If, dutside corporote limits, write RURAL ond give nearest town) 
3 a ee ah give neorest wb oy ’ Z “ y 
gis ey: 12. 5SALIS OUR 
S$ i d. po steal opts (lf Me hd give street ee »d. STREET ine, e Be, 
a ,79 9 
~ Ose A i ; 
s OF Y Cake. JF OSL/ THe Camdew FIVE. £67, _| eto 
° 
é 
a 
8 
Ea 


5. SEX 


6 Witz RACE 


&. | [iea. Ustat ree Wh (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3o- during-mast of wogking life, pyen if retired} LS, v3) 
O L746 O ONE. R | 4A JAS vod ky oo- 77, 
I 19. FATHER'S NAME 14. MOTHER'S MAIDI ie 
Ary eEL (LLty MAvIG DELRICK Sow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. | INFORMANT ‘Address 


“Wo | rd -fo- HON WS, CL, Gushhin Sag 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b}, ond (c).] INTERVAL BETWEEN 


ONSET ANQ DEATH 
PART |, DEATH WAS CAUSED 8Y: ae 7 
IMMEDIATE CAUSE {o! 


Then pleose remave 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hourf after d 


X DUE TO 


Conditions, if ony, which oy Ce ant AA 


gave rise to immediote 


TOR: After this certificate has been signed by the atfending physician ond completely filled in by the funeral director, 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs 


Werte << Toyiees CO Nat Sia, ee 
mans Togas OC, ALL Jp 


wo CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CRE CATION by town, ar county] 


RIAL EA 1960 LvERbREENW CEM: li Z feb Liw L/P? Kawi 


‘ab. RECISTRAR'S SIGNATURE 


Onthun £, Fiaaa, 


* 


am L 12/36 fs7. 


= 
a: couse (0), stoting the under. ( DUE TO 
P28 lying couse lost. to 
Bes a Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
Zot = 
543 < ves] NO 
Pei = | 20a, ACCIDENT WAS UNDERLYING 1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
ead & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEB & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
528 8 Meer saat manila Not while foctory, street, office bldg., etc.) | 
gen = p.m. 19 lot work (] ot work [J ' 
ter s Sey 7 T7 
g = 21. | certify that | eee ithe deceased fram,_ 228 30, 19271 yo Ae 3D), 192Z,that I last saw the deceased 
253 
© 3 alive on_ 72> _{___, and that death accurred até LPP om, fram the causes and an the date stated abave. 
=O3 ADDRESS {Sireet, city or town, stote) DATE SIGNED 
7. 
rf 
a 
2 
> 
°o 
2 
5 
ed 
o 
> 
° 
a 


TO FUNERAL DI 


23. FUNERAL DIRECTOR'S = TURE Solis 24a. REC’ PAN 6 FETA 


wis, Yih OV ow Gp, 9 Li S$ OUR 1/7, DATE 
Wty C ARY £- ?P 


& TO HOSPITAL O} 
may be retoin 


g 


led with 


z 


O6L 


Pages 1 and 2 shoul 


Then please remave carbon popers. 


cremation, ar remaval, and in ony event within 72_hgurs after death. 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 Mp. death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 
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VS ANS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 3 i7 
CERTIFICATE OF DEATH 


pa a ee Reg. Dist. No. 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
y o ¥ ae aR ORD o. STATE Maryland bCOUNTY WH comico 
b. CITY OR TOWN (If ovtiife corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


SAUSB IEG” 


Salisbury 
AME OF HOSPITAL (If not ij spitol, give street addres: 


d. STREET ADDRESS 
R ante 


eysila Cenepar. /posPzAz||/ 604 Smith st 


@, IS RESIDENCE 
ON A FARM?. 


yes [] NO 


3. plows First Middle Lost 4. aga Month Doy Yeor 
(ype or pin CHARLES WILLIAM hast OEATH Le LHe 95H 
8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 


lost birthdoy) [Months] Doys Min. 


Nove 14,1883 ye 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Laurel, Delaware U 


ponies 6. COLGR-OR RACE |7. MARRIED [-] NEVER MARRIED [] 
Wh, PALE JIE \woowen DIVORCED K] 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY 
dusing most of working life, even if retired) 


Retired Merchant—Cl thing Business 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Handy Ralph Emma Horsey 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT a FORMA! di 
cues [Hm decrees "6 Social SECURTY NO. | MINSS’“Brace Ellingsworth(8ister-In-Law) 
y_ No 60 Smith alisbury,Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0). 


RT XK DUE To Fi A i Zz = y, 
Conditions, if ony, which WALT. Sst Clee Nea wy 


gove rise to immediote 
couse (o}, stoting the under. ( OUE TO 
lying couse lost. 


{c). 


z Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
is PERFORMED?, 
s Err ty #1 re! yes] NO 
© 200. ACCIDENT WAS UNDERLYIN 2b. INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRISUTING L] CAUSE OFSEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
i Hour 0, m. While Ne while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [J of work ’ He 

21. U certi y3 at | attended 

alive batch ? 

ACTUAL cf, . 

SIGNATURE J 


Uy 


Name ityee)_DPeDavtd J,Gilmore 


Qo. Ay TALE, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
pecify 
Burk Dec.10,1959 Parsons sbury,Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tab. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


Androl] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14337 CERTIFICATE OF DEATH ee! 4318 


coal 


~ £ 
& 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmissi 
a Wicomico MARYLAND || © MER Virginie’ Northumberland 
é 3 i | b. cir Le “of ounide corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write [sBiat ‘ond sive nearest town} 
2 g2\"/ Sart spury App: 1-Day Reedsville 3x 
eS 2 5 spon ose (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
« ofa |Springhfli Private Sanitarium in Village veel] NOU] 
5 a a oF First Middle Lost 4. DATE Month Yeor 
3 (Type or print) LELA CATHERINE RAWLINGS DEATH DEC. 27 th 1959 
: 5. SEX 6. COLOR OR RACE [7. MARRIED [L] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Female White 


9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
Sh ae Months] Doys | Hours | Min. 


vivorceo] | OCte LT 1882 


100. USUAL OCCUPATION Gas: kind a work done] 10b, KIND OF BUSINESS OR INDUSTRY 


18. CAUSE OF DEATH [Enter only one cause per line for (0), 


Wh grd (0)-) 
PART I. PEATH WAS CAUSED BY: Zita! 
IMMEDIATE CAUSE {o}. 


INTERVAL BETWEEN 
ted T A! DEATH 


Be d an ON (Gi ‘a 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aac aden ite E 

aR ouse Work “efi re None Northumberland CoeVa USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Robert Howell. Blunden Catherine Downing Nelms 

so 

: eal Utena aii bate rset Ray sins (sistéF)733 Camden Ave 
a 

5 


5 de 


DUE TO 
Conditions. if ony, which ) 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


ADDRESS (Street, city ot town, stote) DATE SIGNED 
at . Saleid aces, WU, Dees 30, 1959. 


ACTUAL 
SIGNATUR 


fc 

5 

pe ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> a) — 

€ hs yes []_ NO. 

2 & | 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

BS & | OR CONTRIBUTING EL] CAUSE OF DEATH 

E © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, FS {City or town) (County) {Stote) 
5 a Hour oo. m. While Not while foctory, street, office bldg., etc.) 

3 = pom. 19 |ot work [1] ot work 

$ 21. | certify that! attended the deceased fram__________________ WSL, ea —— ee | last saw the deceased 
ds 

2 alive an LA / te Is x, 197. _.., and that death accurred at. fe *M, fram the causes‘and an the date stated abave. 
> 

a 

Dv 

2 


hal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremotion, or remaval, and in ony event within 72 hours 4 


Zs ‘| [esacwes Dr. Fred &. Granse S. Rai Par enenre Fr gy 
& a Qo. ety oe ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

£3 “BUTE | Dee. 30,195 Parsons Cemeter Salisbury, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

NSA Ag) HOLLOWAY & COMPANY SALISBURY MARYLAND |oawAN 4 "60 Cinibun §, Fiasse 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14319 
1433 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 


12. CITIZEN OF WHAT COUNTRY? 
during most of aa lite, even if retired) 


ousewlife Maryland 


) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter Pruitt Mary Payne 


3. A NU, S. ARMI Me 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Hy Oo ms} 


(Yet, na, oF unknown} WE yes, give wor of dates of secvicn) 
no. -- 217-36-111) Franklin P. Redden, Pocomoke City, Md. 
18. CAUSE OF DEATH [Enter only one cause perdine for (0), {b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
-- IMMEDIATE CAUSE (o} 


70 2, DUE TO 


V | Conditions, if ony, which r% 
Gove rise to immediote covre 
(0), stoting the underlying( OUE TO 


100. USUAL OCCUPATION {Give tind of work done] 10b. KIND OF BUSINESS OR pa 11. BIRTHPLACE (Stote or foreign country) 


USA 


eh: 3 § Reg. Dist. No. 
£3 oe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
5 8. 
a2 5 Wicomico mamnano || °S™! Maryland SCOUNN Worcester V 
ee 2 b. CITY OR TOWN iif ootvide corporate fimin, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
58 5 give nearest town} . = 
-~ » Pocomoke Sx 
. 3 be d. STREET ADDRESS #18 RESIDENCE 
S > 
12f3 seo O Cees R D # ves Not] 
i} . 
cS 3. NAME OF a P 
3 £ Rete First Middle Lost Doy Year 
sejail Ab Roald g C. Redden 19 
* © & COLOR OR RACE |7. WARRIED (1) Never MARRIED (7]| 8 OATE OF BIRTH Copeee aoe: 
= 2 jena 
= winowen DX pworcto] || Feb. 13, 1881 “ 
= 
“ 
vo 
e 
o 
Pa 
f 
2 
= 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


forwarded ta the Chief Medical Examiner's Office olang with form PM3. Page 5 moy be retained for yaur files. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


le shauld be executed within 24 haurs ofter deoth. 


couse last, (e- - = 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
PERFORMED? 
ves] NOT 


200, EXTERNAYCAUSE WAS 20b. DESCRIBE HOW a OCCURRED. (Enter ngture of injury eg ‘ort | or Port lhof item O 
PRIMARY IBtor CONTRIBUTING: & v Ce y ~ 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJUR' cca [ee op fen for fee A ih 7 20F. (City oF town) (Stor 
Hoy ee q Not whil ret, offi tai H 

2P5OR RM. 1L2—20=BG onc orwen t Rote Mes wast 
21. I certify that I taak charge of the remains described nie ae an — (2. Inspection §), Inquiry XU), and find that 
death resulted fram: Natural causes (J, Accident [4, Suicide [], Hamicide [], Undetermined cause [_1. 


DATE SIGNED 
(us MO. CHIEF MEDICAL EXAMINER 0 


4 ASSISTANT MEDICAL EXAMINER [7] 
v MaMtiyes Earl Le Royer, M.D. DEPUTY MEDICAL EXAMINERS] 12-23-59 


To. * REMOVAL Gece ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR RERAMA DOYS 22d. LOCATION (City, town, or county) (Stote) 
pecify) 
“pent | 12-26- First Bapti Pocomoke City, Maryland 


23. i, FONEIAL OP PT LD a 4 / ‘24a. REC'D BY REGISTRAR: 2db, REGISTRAR'S SIGNATURE 
VS. AISME(S5) WN A ry 
© ON AVY Atte part DEG 2.8 ’59 Cnilun £ Haus 


5M 9/55 


MEDICAL CERTIFICATION: 


AL EXAPAINER: This certifi 
'e, writing the ward ‘“pendin, 


ACTUAL 
SIGNATU! 


‘ 


cute the cer! 


TO DEPUTY 
or removal. 


eo Page 4 ~ 
y —_d 
Poges 1 and 2 shauld be filed ; ee 


in popers. 
th, 


icote has been signed by the attending physicion and completely filled in by the funerol director, 
Then please remove ¢. 


nding physician. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hauré“after 


page 3 shauld be detached far use as the burial-transit permit. 


may be | 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL Oj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14339 


14320 


Reg. Dist. No. 
1. cal a. Beno Leelee (Where deceased lived. If institution: Residence before admission) 
°. ‘to : : b. COUNTY ¢ 
MARYLAND 
Comite EVLAND a) 


LOLE), 


b. CITY OR vate {IF outside corporote limits, write if LENGTH OF STAY IN 1b 


RURAL o1 jive gearest ) A 
Salis bur Z 


x oe 


¢. CITY OR TOWN'(If outside corporote limits, write RURAL ond 


CcomokRE Crry 25 


IS RESIDENCE 


d. Dei aay (If not in hesPitol, gym street oddress) d ae wise ON A FARM? 
i} TION IN. 
Diwvsale Geyera) 4 fas. AY cea uid) AVE, 0 80a 
3. NAME OF First Middl. 4, a Month Day Yeor 
DECEASED 


THOMAS 


{Type or print) LILLARD Ble. ¥ DEATH Ws 
5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [] | 8. DATE OF BIRT! 7 AGE (non HRS. 
ale White |wwown  ovoreoO | DEC. f3 L8G) A gy yrs. ‘ee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


_ during most of working life, even if retired) 


ie BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


YUP BER VIL DING VARGIN (A USF 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH CARSON RIKLE PLICE BREWER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yet, 0, oF unknown) {IE yes, give wor or datas of service) 
| 14 -[@p- KSI. 


INFORMANT Bie KEEN WA y AVE, 
SLADE. ABA fy Becomoke ery, Mv. 


18, CAUSE OF DEATH [Enter only one couse per lingApr (0, {b), ond {e).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
MG eae 


IMMEDIATE CAUSE (0) 
MSs n 
160 DUE TO 
Conditions, if any, which “Ere 
gove rise to immediote 
couse (0), stoting the under- ( OUE bs 
lying couse lost. o) 


em 
ara Petia! 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Io) 


LD ae AUTOPSY 
ERFORMED? 


ves no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 


z 

g 

S 

< 

3 

= [ 20a. ACCIDENT WAS UNDERLYING 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
ral Hour o. m. ” While Not while. 
= p.m. ot work [_] ot work 


valay cecil hat | attended the deceased from, SLPS 
ndtl Le, 9239 and that death wetanike 20983 


alive on 


2e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
foctory, street, office bldg., etc) | 


(County) (tote) 


7G Oh or 
2 m7 that | last saw the deceased 


14 \ 


e ‘lam the causes and on the date stated above. 


SS ‘uy city or we DATE SIGNED 


1th per Lh ALLE, 


PHYSICIAN'S 
NAME (Type) LUI/LL/AIN f+. LISHER ~<d re. 


To. eae ‘2b. DATE THEREOF ‘Ne. NAME OF CEMETERY GR=GRENTRFORY Tid. LOCATION (City, town, or county) (Stote) 
BERD 12-18-95 ER00W RIDGE (NEM OR SE NAR YLAW. 
ADDRESS 2aa. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
pars DEC 1 8 '59 Onthun £ FGasrd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14340 CERTIFICATE OF DEATH 14324 


Reg. Dist, No. 


4. Gelert tga 2 Se epaaake ace (Where deceased lived. If institution: Residence before odmission) 
3 °. b. 
Wicomico MARYLAND Maryland county Wicomico 
b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
$s isbury 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Salisbury 


fur 


@ death. Page 4 


“3 a. NAME INO Saal {If not in hospitol, give street oddress) (8. STREET ADDRESS e. is RESIDENCE 
& Og2 “Pen. Gene Hospital / ReD.# 3 (Marvel Ra) Yer) won] 
2 
°° 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ie Tiere DINA RAY ROSEN DEATH DEC. 8th ,59 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED oer MARRIED [] |B. DATE OF BIRTH 9. earner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A Female White WIDOWED pa Dvorceot] | Dece 8, 1959 ye | Bee | Heys | ha 
Be 100. pai we Rabe) dag kind a Seu 4 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 Seghnoitigt worVina lite, a¥en it coin 
a None None Salisbury, Maryland USA 
| 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
Sa Clyde Fulton Rosen Jeanette Francis Brittingham 
: 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO} INT ddress 
2 We resiatnsatcht — iaiterseie ator gneresere ure Ctya E Rose )sfathe = p #3 
5 : 
i No | None Tharvel a) gay sbury,Mar}1 ana 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
& AS = 
; 2 OAT ES FESR ATelecins 5 
rz 
Fs 


4 } 
0 DUE TO | 


Conditions, if ony, which 
< 4 {bL 
gove rise to immediote 


couse (0), stoting Ihe under. ( DUE TO 
lying couse lost. e] 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Bee veal 
le 
LIS yesK] Nol] 
= |200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
6 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 Horas, she While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [1] ot work ! 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


7 the haspital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician ond completely filled in by the 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remavol, and in ony event within 72 hau 


21. | certify that | attended the deceased fram._________________. aes pan ae oe 2s ts EES , 19 _, that | last saw the deceased 
alive an__ __, and that death accurred ath? 50R, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
6 / SEwAtune ADD es Sete gate oe) Dece/2 1959. 
£3 Name (typo) _DPeJames P.Gallaher Medical Center Salisbury,Maryland _ 
ase 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (Stote) 
25 REMQMAL {5 a, 
x32 ure Decel0,1959 Wicomico Memorial Park Salisbury,Maryland 
spate) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs Ans 4 HOLLOWAY & COMPANY SALISBURY MARYLAND|o«e DEG 14°59 Chetan af Hiatus 


10 %D2434V4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH As 14322 


e3 ¢ Reg. Dist. No 
© > Apa 
83 28 i‘. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
cast fa : Wicomico manvtano || ° SAT Maryland b. cOUNYDorchester 
22 8 B. CITY OR TOWN i cunie copra in wie RURAL ¢. LENGTH OF STAY IN Tb ||”. CITY OR TOWN (If autide corporote limits, write RURAL ond give nearest lawn) 
be 2 tire neerest tow] ee 
-~ = Salisbu 6 days Cambridge ow 2 
EE 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «18 RESIDENCE 
z S 3 a 
Beeb (4) eninsula Hospital 202 Hayward St. ves] NO CF 
gr Fs 3. NAME OF Fint Middle 4. DATE = oy Year 
Sess Rea } oF 
ze o ‘lype or peel) = tt < Warren wa !O | Deate 3e Ww S 
= eee 5. SEX & coears € [7- MARRIED GM] NEVER MARRIED [-]|€. DATE OF 6IRTH 9. AGE ca meee IF UNDER 24 HRS, 
= i Min. 
Le We wivoweo] —ovorceo) | December 9,188 Lie} - 
8 ” ge i USUAL — Give kind oe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
aoa juring most of working life, even if retir 
Bese Retired Carpenter Bishops Head,Md. USS. 
ow pS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rag 
Bou I Charles Ruark Mary Murphy 
<o8 MS 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Aa se wet : 
£2"a ~ 214-10-0420|Phillip L.Ruark,97 Phillips Ave.,Cambridge,Md. 
3°92 18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), ond (c).} Be INTERVAL BETWEEN 
Bets PART 1, DEATH WAS CAUSED BY: 
Suee K IMMEDIATE CAUSE (0) 
ae , . 
¥ B22 Uf .f DUE To 
ots e Conditions, if any, which e 
23 wo gove rise to immediate coure 
2 8 ss {0}, stoting the underlying( OVE TO 
gfpo couse tor () 
2 Sovre tou. 
of & 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
& 26 z Feed WEE X Pia ee Nts eal oO 
e5.8 
SEs y 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY ore r Part | or Port HI af item 18. 
8 as 3 roma Bie EONTRILTING . — Hi jer nature pf injury in Port | or Port item 18.) 
Z5E> CAUSE OF eI rusk =e wal 
e gui 3 "0c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED PLAGE OF INJURY Hames, form | T20F. (City or tawn} (County) (Sto! 
iehes gy gum Whil Not whil oie pues ‘s H <4 
Ziso ‘guar Le 49S > lat work [] ot work (7 t EE ~ 
g223 21. U certify that | taak charge af the remains described abave, held an Autopsy [=~ Inspection En Inquiry [and find that 
ee wo ao 
ayes death resulted from: Natural causes [], Accident a Suicide [J], Hamicide [1], Undetermined cause (]. 
20k 
5 @ roviaal 
p< : Son Ee mp, CHIEF MEDICAL EXAMINER [] = 
See "ASSISTANT MEDICAL EXAMINER 
S523 W) DICAL EXAMINER [7] -tes4 
Bs 3 #8 NaMe tiered av { L \ oye DEPUTY MEDICAL EXAMINER (aren { 
+ OZ 
a iz z> £ Ze. BURIAL, CREMATION, | Z2b. DATE THEREOF Te, WAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
0 F=65 REMOYAL {Specify} see 
r - a 2 a qge .Md 
73, FUNERAL DIRECTORS, IGNATORE 240. REC'D BY REGISTRAR | 24b, Bi pom SIGNATURE 
VS. AISME(5) L/, ; Cit 
SM 9/55 q Z caugAN 5 60 is 


eo Pagh4 


After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 
Pages 1 and 2 should be filed wi 


Then please remove carbon papers. 


ransit permit. 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours after death. 


The law requires thot the deoth certificote be executed within 24 haurs 


c 
8 
m 
2 
2 
a - 
ot 5 
c 2 
Zo 
age 
vse w 
ace 
e548 
aoe 
ase 
Z32n 
ol<e 
Le 
mee o 
pO 
eU 
a 8 
« 
O2ax 
26° 
> o 
See 
oof 
622% 
roa eo 
ON OAS 
a 


Pres 
Z> 
2a 
32 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14342 CERTIFICATE OF DEATH ee G5 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
* a, b. COUNT’ Z 
MARYLAND J 
Somerse t 
b. CITY OR TOWN (IF autside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) i ss 
E |_ Princess Anne (Rt. #2) £4: : 
dad. Bt a ee nat in haspital, give street address) d. STREET ADDRESS. e IS FESIDENGE 
Mi) ON A FARM’ 
DEER'S HEAD STATE HOSPITAL == ves 1) NOfz) 
3. NAME OF i i a 
DECEASED. First Middle: Lost 4 -—" Manth Day Yeor 
igus reint Willie Scott cea! Dec. 3 199 
S. SEX 6, COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (in ‘ee IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
on joy} Month: Do; H Mi 
M ( wivowen [] pivorcep [J 7-4-1900 Ls yells ioe mga |e 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
worked in tomato facto: Portsmouth, Va. Usa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ernest Scott Attie Journal 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANDeer!s Head Rdcords Address 
.. ne, oF unknown) (UF yes, give war or dates of service) 
mown | Byz_T4 A yn 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 OpSer AND Deals 
IMMEDIATE CAUSE (o)____Aneurysm of ascending aorta Sd rg 
OLAX DUE TO 
Conia neat seh yt aneh A luetic cardiovascular disease ? 
gove rise to immediote 


couse (a), stating the under. ( DUE TO 
lying couse last. (ey 


a Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
= 
3 < yes ) No() 
= |'200. ACCIDENT WAS_UNDERLYING (]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe aloe 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (tate) 
a Hour 0. m, While. Not while foctory, street, office bidg., etc.) | 
= pem. 19 Jat work (7) ot wark H 

21, | certify that | attended the deceased fram__March 2. 19.59, to___ Dees 3. 1G9 thd} | lost saw the deceased 

alive on____ Dec, 3. % 1959, and that death accurred at L025, IM, fram the causes and an the date stated above. 

"ADDRESS (Street, city or town, stole) DATE SIGNED 

aye I L ULM 

SIGNATURE___ h wipe. Deer's Head State Hospital _____12-l,-59 

PHYSICIAN'S 

D 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {State) 
John | 
‘ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
v 

Willam H.James Jr.Princess A " pare DEG 8 '5S9 Ontun 8 Mra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4224 
1436 CERTIFICATE OF DEATH 143 


Reg. Dist. No. 


—_ 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY a 5 


y marviano || & STATE b. COUNTY 


ed th 
a 


v 
Fen Strp Ze 


ee 
100. USUAL OCCUPATION (Give kind of work done! 10b, KIND. oe BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 


ong oC 
ee 
Bs 
Lm Soe OfY g LLG LE Lh pe £2 OLE 
£ Dy. b. CITY OR TOWN (If outside corporote | Aiea, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 s as RURAL ond give nearest town) Ps VZ ¢ > -_ 
% $2 g Ys Cc Pe Yi) fn DP a7 * 2 
228 d. NAME OF HOSPITAL (If not in hospitol, give street are d. STREET ADDRESS y @. 1S RESIDENCE 
£5 AON OR INSTITUTION ON A FARM: 
~ } a 
Satis “ Le, Pa SWE ves (] No 
aah 3. NAME OF First Middle lost 4.0, Doy Yeor 
aoe DECEASED a ‘ oF é 
TiS c (Type or print) oe a A, 19 2 DEATH 19. 
3 a —— 
2 a8 5. SEX 4. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGE (In years 
53 (im < ay —_— t3 _| | fom birthdoy) 
2 PLLOMLE\ Lip LE. \Noowen F oivorced [J | \_ 44 'S 5 7 vied 
5 
8 
vv 


e ALES bel oA v ALS & PY) 
S 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME s 
& 5 f eke yy 
2 Ch 7 tps? LL 2 FF if O Li 7 }( LEAL LT? LAA 
is Ts, WAS DECEASED EVER INU. 5 ARMED FORCES? [14. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address +5 
Yes. no. oF ee (I! yer, give wor or dates of rervice} Ai? 


@ ar aie SAE, 
18. cause ‘OF DEATH [Enter only one couse per line for fo), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o} 


/ INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


. and in any event within 72 hours after death. 


The low requires thot the death certificate be executed 


it” (Street, wa tllttad: stote) AL DATE SIGNED 
MLA 2. BL 26feg 


iS 
= 
a 
o 
£ 
3 
e 
2 
3 
os 7 
= 194 DUE TO 
“ed ns, if ony, which e 
Be gove rise to immediote 
eg couse (0), stoting the under (OVE TO 
cae tying couse lost. () 
ee 
Ses Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ros Q i Ss = PERFORMED? 
; = 
#336 ] S ves] No[Q-~ 
Fr oogs = (200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
ZSoo- & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Zeges 3 | F EITHER, NOTIFY MEDICAL EXAMINER) 
Ces. ~ 
2azos S |20c. time new Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. (City oF town) (County) (rote) 
e595 8 4 ie White Not while foctory, street, office bldg., etc. ui 
zsi?5 = /@ tH al) a g 
os ,es Pay 2f7 << v9 
Zz $2 me 214 aa that | attended the deceased fram/ Ofte, VCLET, Tex (bad A LES7ES., 19h Fthat | last sow the deceased 
z ac 
Ba 33 alive on... i 3 oe by 2 a seg death accurred at. Z(_A7__M, fram the causes and an the date stated abave. 
es | ale 
ve 
ACTUAL UL. 
s 88 SIGNATUR MOD. WY LMA TL 
=oOg o - 
a2235 PHYSICIAN'S a 2 ——e A 4 3 
eos NAME (yee sO eee ee EL Ea aaatl 
BSEOD Zo. BURIAL, CREMATION, | 22. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY = 72d. LOCATION (City, town, or county) tote} 
2 >a -Be REMOVAL (Specify : - , a 
(aS £LLBRS f fad £7777 LA PLS PEPER YZ 22 
or (3 ~ ‘ 23. FUNERAL DIRECTOR'S, SIGNATURE —ROORESS 2ao. REC'D BY ones 2Ab. REGISTRAR'S ag ap RE 
15 (4) wie ae va , EC 2 Clittaa J, Tewa 
Nea! N 7 Rae. ti “ae ke ae oare 0 


1 re 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 32 %, 


Fg 14343 CERTIFICATE OF DEATH REAR UNS: 
& 3 1, PLACE OF DEATH Pe usar RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Ceol My i 7 marviano || & STATE b. COUNTY 
. oes Wicomico Maryland Dorchester 
= 3B © b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oy RURAL and give nearest tawn) 
@: 2 Salisbury 17 Days Hurlock 69 ¥- 2. 
e2 d. NAME OF HOSPITAL (tf nat in he ital, street addi d. STREET ADDRE: . IS RESIDENCE 
a 0 9 / QRISTTUNONG me ea eG ee ae E c ON A FARM? 
Mae ' " ves} NO 
5 a5 Deer's Head State Hospital 
es 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Soe ir . 
Spee ype ence) Howard Hewes Short DEATH December 26 19 59 
ee ote 8. SEX 6. COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [J |8. DATE OF BIRTH %. =e if UNDER 1 YEAR|IF UNDER 24 HRS. 
eis st birthdoy) i 
2 2 é Male White wipowed [] DIVORCED [}, February 19, 18 6 yrs. 
= Bm 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State or foreign 18 12. CITIZEN OF WHAT COUNTRY? 
2 88% during mast of working life, even if retired) 
3 Bes Janitor Unk. Maryland Us Sis Aw 
g cfs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% J 
B Ser y~ William D. Short Olivia Lankford 
= 298 WAS DECEASEDEVER IN U. 5. ARMED FORCES? |?6, SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
= a § = ‘ bi ‘no, oF unknown) (IF yes, give wor or dates of service) 
eas Hospital Records - Salisbury, Maryland 
ioe eae. 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
3 fay PART |. DEATH WAS CAUSED BY: 5 baie es EN 
esas |... WAMEDIATE CAUSE (a) Acute Heart Failure Hours 
5 £F $ 4 re DUE TO 
iS 
pe se > Conditions, if ony, which {b} 
8 BES gove rise to immediote 
5 e2< cause (a), stating the under. ( OUE TO 
P¢tez lying cause lost. wo 
i ro $ 5 - a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT va Peete OP eS SOPH SS GIVEN IN PART 1(a){19. Rae ah contd 
2 FLFS i 
ge88s ©18| Rmphvsema } ipleDecubitu cBrsStateafterFractureofRightFemurOsteo- yes Now 
TAB ig ice = | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
ZONE a & }OR CONTRIBUTING L] CAUSE OF DEATH 
<§ 2s 6 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sstte Es 
Ssess & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote} 
So8es g Natrieiten: aticebmeinaite factory, sre, office Bldg, oc) | 
> ws ab k it work 
Doge oe = p.m. Jat wark [7] at worl 
Eres r 
22> 21. | certify that | attended the deceased fram___12/9/_______ IES Win seLeOye 2 , 1929 that | last saw the deceased 
ae ; 
Zon 3 5 . alive on__._.12/26/ Ee ,19_.59_, and that death accurred ath 50P_m, fram the causes and an the date stated abave. 
me Oso | ADDRESS (Street, city or town, stote) DATE SIGNED 
: ACTUAL Se Tee 
BS: gs SIGNATURE _ OS ee MOR nan ae ee Salisbury, Maryland 
OSD a - 
z2 o3s PHYSICIAN'S Fa: 
eesee NAME (Type) G,. Kosmahly, Z1,D. P 
= 3 
gs Z °°: Be ee THEREOF ao) 5 E ees CEMBAERY OR CRE 
~ a = yy gd 
ro 
ofo8t eZ °° aA erg, 
ee 


A RAL DIR y Wi: ga. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) \ y y 
15M 9/SB S Lib lbxg¢t4, fo-2 Z A us DAT g 159 = 
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iled wi 


4 
cate be executed within 24 boun Qew Page 4 
Pages 1 and 2 shauld be 


Then please remove corban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs-after death. 
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TO FUNERAL DIR 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta’ 


VS AIS (4) 
15M 10/57 


{ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 14326 
CERTIFICATE OF DEATH 


L2Z. Reg. Dist. No. 
ie uae aM 2 RE ALRESIOENG {Where deceased lived. If institution: Residence before admission) 
J Wicomico _ MARYLAND || ° Virginia °°" Accomack iz 
b. Hs OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RA ayy ey, giye neorest town) 
isbur’ minutes Franklin City 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e IS bing den 
INSTITUTION: + ON A FARM? 
Peninsula General Ho spital = ves] No 
3 Berea = First Middle lost 4 ee Month Day Yeor 
{Type or print) MILDRED PATRICIA STURGIS cam December 24 19 59 
5. SEX 6. COLOR OR RACE | 7. marRieo ER NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ponies IF UNDER 1 YEAR| IF UNDER 2 ARS. 
Female White |woowoG over |March 17,1907 | “52. |" 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired} 
Postmaster U.S. Post Offide Pennsylvania 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Myrtle Garrett 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Frank A. Scott 


BR eee SiGe eae coe ees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jo | -- 0-14-1540 |f. Donald Sturgis, Franklin City, Virgin 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per lipeyfor (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: Vv, 
x IMMEDIATE CAUSE {o) 


an y 


DUE TO 

<> 
Conditions, if ony, which 
gove rite 10 immediote 
couse (0). stoting the under: ( OVE TO 


lying couse lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONT#IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
Ml 
ves] Nol] 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ia {City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [1] 


21. t certify that | attended the deceased ed from.__ Me 23, Ws .cton. 
olive on__ pA a ve 19.59 . ond thot deoth occurred at__. 


MEDICAL CERTIFICATION 


__M, from the couses and on the date stated above. 
ADDRESS (Streel, city or town, state) DATE SIGNED 
Mo. woe bag 


72d. LOCATION {City, town, or county) {(Stote) 


Salisbur Ma and 
ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hering ale ‘ake Pocomoke City, Md. lomDEC S09 | Cuter £ tisma 


ACTUAL 
SIGNATURE. 


NAME (type) Paul Cohen 


2o. BURIAL. CREMATION, | 22b. DATE THEREOF 
BA et” 12=28- 9 


DATE 


sary, please exe- 
Page 4 should be 


Hf any delay 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


E Reg. Dist. No. 
Ny pa Ald Uv 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. : @. STATE b. COUNTY 
omico > MARYLAND nknown Unknown 
b. CITY OR TOWN fit ounide corperote limit, write RURAL ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn} 
‘ond give reores? town) 
puitiand nknown a nKNOWN _ es 
d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Bee 
Unknown ves] NOO 
3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
‘DECEASED | OF 
(Type oF pret Baby Bo: Unknown DEATH 12-20-59 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ines IF UNDER 1YEAR] IF UNDER 24 HRS. 
Tae) Min. 
M G wivoweo EF] —_—pivorceo [) ~20-59 yn, fe 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nxn own _Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ea {if yes, give wor or dotes of service) 
7, INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter anly ane cavie per line for (a}, (b), and (c). } WuTtavat often 


PART 1, DEATH WAS CAUSED BY: 
At IMMEDIATE CAUSE (0) Minutes 
DUE TO 
Conditions, if ony, which (e) 
gave rise to immediate cove 
{0}, stating the underlying( OVE TO 
couselot. = C= 

Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

co} _ os PERFORMED? 

= 

3 yes OX no 

* 5 RI Al y i! r i 

[RES thco | BeRyouPEN pTRE cine atteiemeny = 

AA Neck el d_ dead in plastic bag on dump. 

5 | 20c. TIME OF INJURY — Month, Doy, Year a "INJURY OCCURRED [20e. PLACE OF pur they (Home, gach | 120F, (City or town) (County) (State) 

6 Hour While Not wile toctaty treet offies Eisai. "we: 

g 2 pm be > 9ST lot work) ot work 1D dey ee | Fruitland Wicomico Md. 
21. | certify that | taok charge of the remains described abave, held an Autopsy Ki, Inspection [A], Inquir: A], and find that 
death resulted fram: Natural causes Accident [], Suicide [1], Homicide [], Undetermined cause []. 

CTUAL DATE SIGNED 
Ee ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [[] 
XAM 
NAME Cypel Le Rogers. M.D DEPUTY MEDICAL EXAMINER JX] 12=2) =59 

72a, BURIAL, oy spn DATE ys p NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stat 
fais {spect fe — y 5) 

3 UZ TSOWS SING (E Gli Shu : 

Pure © ssf ‘2agf REC'D BY REGISTRAR | 2b. REGISERAR'S SIGNATURE 

f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14328 
CERTIFICATE OF DEATH pee 
x Seen RESIDENCE (Where deceased lived. If institution: Residence before admission) 


(0) [-., Pines | al Ones 7, 
“a. 0.8 b. COUNTY 
Noor MARYLAND IA tee BIS AloncueEe may 


o Page 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funerol pais 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 


3 b. CITY OR dh {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWH (If outside corporate limits, write RURAL and give nearest town) = 
ee ond give ot } ; 

2 LILI SLU sceules GAcsn 2 

2 d. NAME OF HOSPITAL ” re in hospital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 

=“ an? QR INSTITUTION ; i ra 

s MSU /p- EMER IIL. bSf/TA 7A Ss ves sO NO 

2 

. NAME OF c i 4, DATE 

= DECEASED — F wa , le Lost ee wee cou, Doy ot 

3 (Type or print) Le oe cw ow CS | _ DEATH Ef? 20 19. 

2 5. 3 & COLOR ORRACE |7. MARRIED EH] NEVER MARRIED [1] | ®. DATE OF Von Pi ner IF UNDER 1 YEAR| IF UNDER 24 HRS. 
id le Y) Months! Dar He Mi 

é Plog wivowen] ~— oworceo OE) | Sues 20 ! sgt 6S mm. gl ear 

a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR BUeTE 1. ata (ote or fareign count 12. CITIZEN OF WHAT COUNTRY? 

25 during most of working life, even if retired) Ce bel . 

s2 COUNTAAN ENISTAUC TION Ba nien, TA Vv,5A 

26 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 iv 

° AK Ve fees Caea Lewis 

3 4 |18, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. | (NFORMANT ‘Address 

4 fet, nO, oF unknown) (UF yes, give wor or dates of 54 = — 

5 on [NicecoufT| 2! b+ 16-169 babes BiVeyes Begun Mo 

3 USE OF DEATH [Enter only one couse per line for (a), (b) ond (€)] 7 INTERVAL BETWEEN 

a 

5 

§ 

2 

2 


IMMEDIATE CAUSE (a) M. BM CAA ME & 2G D ia 4h) CECE Ay DAA LUPE D 


TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours 


5 
i=] 
2 
a 
Rg 
€ 
= 
5 
i 
3 DUE TO 
ies Conditions, if any, which (b) 
Eo gove rite to immediote 
Be couse (a), stoting the under, ( DUE TO 
eF2R lying cause lost. 
Sens ee fe) 
wesc = Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ROE o |= 
5308 < yes) No fy 
a6.9 9 oO 
2585 | 200, ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Par Il of tem 18] 
goer & [OR CONTRIBUTING C] CAUSE OF DEATH 
e225 5 |1F EITHER, NOTIFY MEDICAL EXAMINER) 
A sy 
3535 § ]20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
misaeS: fal Hour a.m. a While Noiwhile. factory, street, office bldg., etc.) 
2 a3 eS p.m. lat work ["] at work [] 4 
275s = - 
Beas 2s 21. | certify that | attended the deceased fram__/ 2 == YY , 2_O, 125.7 that | last sow the deceased 
8232 
eg 38 olive an__j _ and that death accurred at_/. _M, fram the causes and on the date stated abave. 
=5t > ‘ ; +3 ADDRESS (Street, city or town, stote) DATE SIGNED 
w= 4 Ae 
P : ACTUAL ; / ? Wy Ar , 
& £8 sienature_{_¢ )¢ ( Cerf, VY * Ce Lae lies p Mf ie 4 (2720249 
faRe 
22535 PHYSICIAN'S 
Reais NAME (Type) EO ee ee. i EB Oe 
3 r] e 2 To. rai a Z2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aS > peci = _ pl r 
aaa: ey [ew DeARY SvEee GRE So (IDSA ng JID 
= aN f23. roy aa $ om ‘ADDRES: 7) | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4 mow A ay WAAR dns ' 
Tem 578" m4 Pex ies pare DEC 23 '99 Ontlun & Kiawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {4378 
14362 CERTIFICATE OF DEATH esa te . 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ostatt  Hgryland =>. ©OUNYDorchester 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


S Rhodesdale - Rural >P > 


— 


= Wicanico 
b. CITY OR TOWN {If outside corporote limits, write 


witerdele Springs — Rur 


Oe Poge 4 
r 


‘ate has been signed by the ottending physician ond completely filled in by the funeral director, 


(ears 
> a. paar lees (If not in hospital, give street address) d. STREET ADDRESS = ae pares | 
] Méphe "Side Convalescent Hone vis Fe No 
S 
3. NAME OF Fiest Middle Lost 4. DATE Manth Day Yeor 
| © DECEASED . . 
i (Type or print) John Robert Wainwright bean December 25 19 99 


Pages 1 ond 2 should be filed-with 


5. SEX 6. COLOR OR RACE 7. MARRIED[-] NEVER MARRIED [|] | 8. DATE OF aiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mai “aBrey) Hours | Min. 
e White WIDOWED ovorceo) | May 7, 1874 tb. 


8 10a, he fees soles) rene kind en wa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
luting most of ing life, even if retic 
be tired ‘armmer Farm Dorchester “o., Md, U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 2 
2 Nathaniel Wainwright Vashie Marine 
8 15. WAS pees oven U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
vex eal biagaee ac Aen @enizer stander titer : 
4 No | None G, Garland Waimrright, Rhodesdale, Md,, RFD 
3 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] Rui 
a PART §. DEATH WA‘ By. oe a, o GAG = > we 
€ TMIMEDIATE: CAUSE fo)_< bite. (nite har de ach 
- “ , DUETO ~ f 


Hay rid el (bites. eZ A ie Le oft: 


Conditi 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 
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& 
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2 
5 
Q 
2 
ro 
g 
© 
£ 
gs 
< 
FF 
é 
ae 
ES Gove rise to immediote 
gs cause (a), stoting the under: TES) 
ees? lying couse last. cl 
opis 3 Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was autorsy 
LoHfs aii 
fuss OVE 
6308 s yes] not] 
22s, = | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
fons ry 
ie & | OR CONTRIBUTING C] CAUSE OF DEATH 
£5 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
555 & 2%. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Scares 8 Hodr ait: [tile a ae tig factory, street, office bldg., etc.) ¢ 
aE? Ee jot work [[] of work ' 
ce er = p.m. 
ae ceed z ee = = 
g$Sn¢ 21, | certify that | attended the deceased fram._____ (hettey..., WSL, 10_4L fA. y 1947 _,that | last saw the deceased 
<2) jl : M 
ig 3 3 alive an Yc ee 927, ond that death accurred at.23.59_.AM, fram the causes and an the date stated abave. 
SOS ,) ADDRESS (Street, city or town, stote) DATE SIGNED 
Oe e ACTUAL . ra vy ft— y 
Ss 83 , | |Stgnatur PA tlpgpicrk MD. . Shexptown, *4 peydiand « . 3-4 12-26-59 _ 
a2 5 [ { 
Z8a85 PHYSICIAN'S & 7 h | 
Zexz2é NAME (Type)_/] a ne Tac Se ee, a eee ON Es 
Fa 3 3 bee ? Q ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF W2c_ NAME OF CEMETERY OR Sete 22d. LOCATION (City, town, eocla (State) 
ESR Pe 9, reyovar fr | Dec.27,1959 | Brookview Cemetery Brookview, Maryland 
OLA > SD 
e S 23. FUNERAL DIRECTOR'S SIGNATURE . DRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
50 10/8? y,J.Franptom and Son, Yederalsbirg, Maryland — [** "ii MaN°iG Clathua £ Kina 
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Pages 1 and 2 should be 
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te be executed within 24 haurs , Page 4 


ical 
‘ian ont 


Then please remove carban papers. 


that the deoth certifi 
the registrar priar to buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


ires 


TENDING PHYSICIAN: The law requi 
the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physic’ 


9 


may be retaines 
poge 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL O; 


a 

=> 
2a 
Les 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ae re 
CERTIFICATE OF DEATH 14329 


14346 


. Dist. No. 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY 


RURAL ond give ae town 


T. ne 4 ATH 6 = ie = Ldap ed (Where deceased lived. If institution: Residence before admission) 
MARYLAND Dp MM, Sey 
LOMICO ARVAAML LCOAALEO 


d. NAME OF Raich & not in |, give street address) 


d. STREET ADDRESS: 


R TOWN (If outside aR % write RURAL ond give neares! town) 


e. 1S RESIDENCE 


On” DPI, ON A FARM? 
“ws ULp Ek fib Vita |_207 CHE. StwOr reU Oa 
3. NAME OF Lost 4. DATE Ye 
NAME OF os Da Month y ear 
(Type oF print) {/ b- TH VILLE; RK DEATH 7a WEY 
5. SEX, L COLOR OR RACE [7. MARRIED EYNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


JME Vile wioowep [J Divorceo (] /2-> AS 


Hours 


Min. 


bicthdoy) 
ta a 
tote or fobeign country) 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


hk | , during mag! of working 


G 


e ‘avon HF reaited} 
O} 


ete LAWL 


PA/LIPOAD SA 


13. FATHER'S NAME : 14, MOTHER'S MAI 7 NAME 
oS EPA aed ee GOSLEE 
15. Wi DECEASEDEVER IN U. S. ARMED FORCES? Pi6. SOCIAL SECURITY NO. 


(Yes 6 Posuoknawn) 
ZL 


(IF yes, give wor or datet of service} 
Ih ares 


wy) 


f+ 


MEDICAL CERTIFICATION, 


INTERVAL iene 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, ond (c)- Jp 


PART |, DEATH WAS CAUSED BY: @ (or aus Thianbiese 


IMMEDIATE CAUSE (0). 


B32% DUE TO 
Conditions, if ony, which (oh 
Gove rise to immediote( 9. 1 


couse (a), stating the under: 
lying couse lost. 


(c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes(] No 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 

Hour o.m. While Not while foctory, street, office bidg., etc.) | 

p.m. 19 Jot wark (J at work [J i 


> >that | last saw the deceased 


fe, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


SENATURE oe a Ae ib gee beg 

_ sas 

a CREMATION, | 22. DATE THEREOF ‘Wc. NAMB OF CEME tote) 
eS es A ee 

Oya DIREC} ORS SIGNATURE ADDRE: 2do. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


i ESA ie ~_¥ 


Onithun & Mressh 


Vea 


ave DEG 21 


Cn et hel, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Save ag {MEDICAL EXAMINER'S CERTIFICATE OF DEATH |” 


H DEPT. }, PLACE acai 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 


¥ . COUNTY 
6. eimiaa MARYLAND °. S“'Varyland b. COUNTY Wicomico 


b. CITY OR TOWN It ovtide corporate limi, write SUEAL c. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


PS ae Ad 7 Xrs6 Pad Fruitland 


d. NAME OF Pesenal OR INSTITUTION {If not in hospitol, give street address) STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
__165 Shelten_ 


3. pegs First Middle tost 4. rig Month 
(Type or print) Jol _ Samuel Webb DEATH 
5. SEX 6. COLOR OR RACE |7- MARRIED $C] NEVER MARRIED [_]|8. DATE OF BIRTH g. ec aa IF UNDER TYEAR] If UNDER 24 HPS. 
1 birthdey) 


Month: He Min. 
‘ widow] oworctOL) Qet.9,1910 yale Mae alla Seale 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) as 
nd U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


e¥e]] smerson webb Laura Denson 

15. WAS SED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, ne, or unknown) Itt yes, give wor or dates of service) 

= A Mrs,_Elizabeth i Lae 


e--— 
18. CAUSE OF DEATH [ Ser only one coute per fine for ( F(oyjond (a. Ty 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


@ 


within 72 hours after death. 


UE TO 


Conditions, if ony, which (o} 

gave rise 10 immediote cave 

{o), stoting the underlying, CUETO 

couse last. (c) 

PART §), OTHER SIGNIFICATsT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. the AUTOPSY 
REFORMED? 


at oO NO - 


in ttem 18. Give Pages }, 2, ond 3 to the funera 


ci 


"s Office alang with farm PM3, Page 5 may be retained for your files. 


Poge 3 shauld be used as a buriol-transit permit. File pages 1 and 2 with the Stofe Board of Health, 


miner’ 


2c. EXTERNAL CAUSE WAS, 0b. eres OCCURRED, fentenite noture “¢ y io Bort | or Port I of item 1B.) 


PRIMARY () 6r CONTRIBUTING 
CAUSE OF DEATH. 7“? 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e] PLACE OF INJURY (Home, form, |. (City or town) {County) (Stote) 
ih meg While Net white _ |” “foclory, street, office bldg., ete. ‘ , boa 
Li fC p.m. Ls 19) ( Jot work [] ot work [J i ee CSW ClVaw Mee Covel Ne 
21. certify that | toak charge af the remains described obove, held an Autopsy [_], Inspection [a], Inquiry [E], and in my 


apinian death iad fram: Natural causes O. Accident (7, Suicide [9 Homicide [. Undetermined manner [] 


MEDICAL CERTIFICATION. 
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z 
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5 
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S 
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5 
B 
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F 
E 
3 
o 
£ 
4 
5 
2 
$ 
8 
a 
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a 
& 
Zz 
= 
< 
bad 
s 
, 
4 


ate, writing the word “pending” in pen 


———= : a CHIEF MEDICAL EXAMINER [7] ia eats 


M.D, 
ASSISTANT MEDICAL EXAMINER {7} 
EXAMINER: < 
NAME eee} D DEPUTY MEDICAL EXAMINER [}--—~ 
Tio. BURIAL, CREMATION, |22b. DATE THEREC Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City. town, or county) (Store) 
REMOVAL (Specify) 2 
Buri Mt. Olivet Cemete: Fruitland, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR iz REGISTRAR'S SIGNATURE 


|__Hil] & Johnson Co. Salisbury, MAryland DATDEC 9 159 a 


@ 


4 shauld be forworded to the Chief Medical Exa 


TO FUNERAL DIRECTOR: 


ACTUAI 
SIGNATURE _— 


ar its designated agent, prior to burial, cremation, ar remaval, and in any 


execute the 


TO DEPUTY M 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14347 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


raft land > copherset V 


MARYLAND 


b. CITY OR TOWN (If autside carporote limits, write 
\L ond Ly: neorest town) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


SBAISELE Y 


Princess Anne,Md (7X - 


d. NAME OF SAK Y 7 
eh 


WI. WS 
|. NAME OF 
DECEASED 
(Type or print) 


hospital, give street address) 


VTP L 

Middle lost 
Beatrice ile 
S. SEX 6. COLOR OR RACE | 7. MARRIEDE.] NEVER MARRIED [-] | 8. OATE OF BIRTH 


FEmMe EGR O |\wivowen _ ovorceo] | 4/9/79 


10a, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
song most of working life, even if retired) 
usey mEouseWite Work 


13. aise ‘S$ NAME 


d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM?. 


An st 4. DATE 


OF 
DEATH 


Lee 


9. AGE (In years 
lost birthday) 


09 5Q ym. 
11. BIRTHPLACE (Stote or foreign country) 


Merylend 
14, MOTHER'S MAIDEN NAME 


+itton Miles My 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


{Yas, 90. oF unknown) UF yes, give war or dates of services) 
| Enbery White Princess Anne ,Mé 
1B. CAUSE OF DEATH [Enter only one cause per line for (a}(b), ond (c¥) ti INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a. oA, hes sar ay teal 


ee IMMEDIATE CAUSE (0) /O Vins {> 
ihe wt ferbuoe Gadis -L Vaisenbr,d wi wets be 


DUE TO 
Conditions, if ony, which 
ato ~— YAndgions of +o. ds 3 cueef, 


gove rise to immediote 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Seas Aurorsy 
yes] Nol] 


couse (0), stoting the under- 
200, ACCIDENT WAS UNDERLYING C] \* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 


Pages 1 and 2 should be filed with 


IF UNDER 1 YEAR| iF UNDER 24 ARS. 
Hours. Min. 


12. CITIZEN OF WHAT COUNTRY? 


House Us A 


Cursey 


ficate be executed within 24 ron death. Page 4 


Address 


Then please remave carbon popers. 


lying cause lost. 
OR CONTRIBUTING DL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour a. m. 


—— 
200. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factary, street, affice bldg... etc.) | 


Year | 20d. INJURY OCCURRED 


While Nat while 
jot work [7] ot work 


Day, (County) {Stote) 


MEDICAL CERTIFICATION 


Fi Qe, LG, 1999, thot | last saw the deceased 


cx Sd that death accurred at {2 '2M, fram the causes and on the date stated above. 
) ADDRESS (Street, ci town, a ) DATE SIGNED 
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Me 


ACTUAL 
SIGNATURE. 


@: 


PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 
Chrtst M, 


ADDRESS 


fi , tawn, or county} 
Green Hill,Maryland 
2dc. REC'D BY REGISTRAR ‘db, REGI! BAR'S SIGRATURE 


pate DEG 2 1 ’ 


{Stote) 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours afte 


page 3 shauld be detached for use as the burial-transit permit. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ‘ 
12249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14352 


& it hy Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
seer ©. STATE b. COUNTY 
‘\ om O MA ano om e 


¢. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (if cutide corporate limits, write RURAL c. UE TH A OF STAY IN Ib 
ond give necres! town) 
2 sb y 
Be. i add 
A iL 
? 


= a spury 
=i, STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
ves# not] 
3. BS oF ips y 4, DATE 
Bed t Fi Middle Lest Da ‘Month Day Yeor 
(Type or print) h DEATH 


9 
6. COLOR ror RACE |7- MARRIED O Never MARRIED fet] 8. DATE OF BIRTH % eee eae 
wivowep [J bivorceo [J July 21, 1959 . 


= USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Siote or Foreign coun) 
during most of working life, even if retired) 


\ 
aa 
i 
RK 
SS 


File pages 1 ond 2 with the registror 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] 
PART t. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


forwarded ta the Chief Medical Examiner's Office olong with farm PM3. Poge 5 moy be re! 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


IMMEDIATE CAUSE (0) da 
fooity 
2% DUE TO 
Conditions, if any, which rs 


gove rise to immediote couse 
(0), stoting the undertying(, DUE TO 
couse lost. {e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART The WAS AUTOPSY 


PERFORMED? 


yesCK no} 


ing the ward “‘pending”’ in pencil 


L EXAMINER: This certificote shauld be executed within 24 hours cfter death. 


Zz 
Q 
3 
© ]200. EXTERNAL CAI Was 20b. DESCRIBE HOW INJURY RRED. (Enter Hi injury in Port | Wi of it 18.) 
= Fue Be cess OW INJURY OCCU! (Enter nature of injury in Port | or Port I of item 1B.) 
9 ee hild found dead in bed 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {(Stote) 
8 Hour 0, m. wiles cy Nola Fottory, siteet, office bldg. elc.) | 
= p.m, ot work [J ot work : 
21. | certify that | toak aaa af the remains aa abave, held an Autopsy [KX Inspection [_], Inquiry (J, and find that 
death resulted fram: Natural causes{_], Accident im Suicide DO. Homicide [[], Undetermined cause []. 
a 
oO 
/ O 
ACTUAL 2 . DATE SIGNED 
s Honature_Z gz mp, CHIEF MEDICAL EXAMINER [1] 
~ Sods é en ASSISTANT MEDICAL EXAMINER [7] 
5 EXAMINER'S, 
ps 2 NAME (Type) Earl Lb. Rovyé ar M.D. DEPUTY MEDICAL EXAMINER (J 12-1) ~59 
eet fd Ho. cans AERERATION, Wb. DATE THEREOF ‘OF CEMETERY OR CREMATORY 22d, AOCATION (City, town, or county) (tote) 
oo? 5 — [i [/ 
= AEX E YAK Zar 
acs ae DIRECTOR'S SIGNATURE rym 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5} © 
5M 9/55 xi L iy pare DEC 18 '59 C-tthey £ Finsrh 
BPA ia 


Ca2/6 2X V4 


